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President's  Letter 


W.  George  Shanks , MD 
President , 1998-1999 
Colorado  Medical  Society 


As  we  enter  the  last  year  of  the 
20th  Century,  one  of  the  hot 
topics  is  the  resurgence  of 
Alternative  or  Complementary 
Medicine.  Several  of  the  CMS 
component  societies  have  held 
seminars  in  this  area,  and  I believe  it 
will  be  a major  theme  in  Dr.  Jack 
Berry's  President-elect's  Planning 
Conference  in  a few  months. 

Alternative  medicine  incorpo- 
rates therapies  or  remedies  tradition- 
ally not  part  of  the  curriculum  of 
approved  medical  schools.  This 
curriculum,  however,  is  in  a state  of 
flux,  with  several  of  these  modalities 
being  introduced,  and  at  the  same 
time  scientifically  evaluated.  A few 
are  showing  some  promise,  but  the 
final  word  is  still  not  in. 

The  impetus  behind  this  flurry  of 
activity  is  the  large  number  of 
patients  seeking  this  type  of  therapy, 
and  also  the  fact  that  the  out-of- 
pocket  expense  for  alternative 
remedies  have  eclipsed  that  for 
traditional  medicine.  The  other 
striking  aspect  is  that  most  of  the 
illnesses  being  treated  are  usually 
self-limiting  (or  at  least  not  life- 
threatening),  and  that  the  majority  of 
these  patients  have  substantial 
disposable  income. 

A major  push  is  to  have  insur- 
ance companies  cover  the  costs  of 
these  treatments,  and  thereby 
diminish  the  out-of-pocket  expenses. 
To  have  traditional  medicine  em- 
brace these  concepts  would  defi- 


nitely raise  their  credibility  in  both 
the  eyes  of  the  patients  and  the 
payers.  This  will  drive  up  the  costs  of 
health  insurance,  and  I suspect  will 
decrease  the  number  of  dollars  for 
traditional  care. 

At  the  present  time,  there  is  no 
shortage  of  health  food  stores  and 
alternative  practitioners.  There  is  no 
problem  with  access  since  it  is  not 
tied  to  insurance.  It  is  ironic  that 
scientifically  proven  medical  care 
has  been  insidiously  limited  by  its 
marriage  to  insurance.  The  populace 
has  the  "right"  not  only  of  access  to 
traditional  medicine,  but  also  the 
"right"  to  not  be  responsible  for  the 
expenses. 

One  of  my  concerns  is  our 
apparent  embracing  of  alternative 
medicine  into  our  armamentarium. 
We  need  to  educate  ourselves  as  to 
the  efficacy  of  these  remedies  and 
the  pharmacologic  effects  they  may 
have.  To  overstate  the  adverse  effects 
will  undermine  our  own  credibility. 
Just  as  we  live  by  the  motto, 
PRIMUM  NON  NOCHERE,  if  it 
applies  to  other  modalities,  then  it 
should  be  honored  as  well. 

The  "placebo  effect"  also  has  a 
lot  to  do  with  the  popularity  of 
complementary  medicine.  How  we 
incorporate  this  into  our  scientifi- 
cally based  treatment  will  be  an 
issue  that  we  will  need  to  address. 
What  are  the  ethical  implications  of 
prescribing  a placebo? 

One  word  of  caution:  a recent 
poll  of  people  using  alternative 
medicine  showed  that  if  these 
modalities  were  offered  by  a physi- 
cian or  registered  nurse,  the  vast 
majority  would  continue  to  use  the 
alternative  practitioner. 
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. . there  is  no  shortage 
of  health  food  stores  and 
alternative  practitioners." 


The  Colorado  Medical  Society 
was  formed  in  part  to  assure  that  the 
practice  of  medicine  in  Colorado  be 
based  upon  sound  scientific  prin- 
ciples. Perhaps  we  are  a little  too 
rigid  in  the  application  of  these 
tenets,  and  have  not  paid  enough 
attention  to  the  emotional  aspects  of 
well-being.  As  the  line  between 
traditional  and  complementary 
medicine  begins  to  blur,  we  must  be 
careful  where  we  stand. 
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American  businesses  watched  22  billion  dollars 
in  unpaid  receivables  go  up  in  smoke  last  year.  How 
much  money  are  you  letting  vanish  into  thin  air? 

Before  your  unpaid  receivables  start  stacking  up,  call 
I.C.  System.  We’re  endorsed  for  debt  collection  services 
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nationwide,  including  yours.  In  fact,  every  month  we  collect 
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1-800-325-6884 
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Seeking . . . 

Family  Practice  or  Internal  Medicine  Physician 
to  join  our 

Multidisciplinary  Team  that  Provides 
Health  Care  for  the  Homeless  in  Denver,  Colorado 

Challenging,  rewarding  position. 

Malpractice  and  medical  insurance  provided. 

No  call  and  no  weekend  coverage. 

Four  days  of  work  per  week  preferred. 

Loan  Repayment  Site. 

If  interested,  please  send  resume  to: 

Ed  Farrell.  M.D. 

Stout  Street  Clinic/Colorado  Coalition  for  the  Homeless 
2100  Broadway 
Denver,  Colorado  80205 

or  fax  to  (303)  293-3977. 

Call  Ed  Farrell  at  (303)  293-2220  for  more  details. 
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...  a compilation  of  medically-related  news  briefs  of  immediate  interest  to  the  physician  community  occurring 
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by  Montgomery  Little  and  McGrew,  P.C. 
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■ Med  Fax: 
Medico- 
Legal  News 

by  Karen  B.  Best,  Esq.,  an  associate  with  the  law  firm 
of  Montgomery  Little  & McGrew,  P.C. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  RC. 


Liability  update: 

The  Colorado  Supreme  Court 
Closes  a Door  and  Opens  a 
Window 

Karen  B.  Best  & Patrick  T.  O’Rourke 
Montgomery  Little  & McGrew,  P.C. 

The  Colorado  Supreme  Court  recently  handed 
down  an  opinion  in  a case  addressing  the  duty  of  phy- 
sicians performing  independent  medical  examinations. 
Martinez  v.  Lewis,  decided  December  14,  1998.  The 
Colorado  Medical  Society  submitted  to  the  Colorado 
Supreme  Court  an  amicus  curiae  brief  prepared  by 
Montgomery  Little  & McGrew,  PC.,  in  support  of  Dr. 
Lewis’  position.  The  case,  which  is  helpful  to  physicians 
who  perform  independent  medical  examinations 
(IMEs),  addresses  as  an  ancillary  matter,  an  evolving 
theory  of  professional  liability  premised  upon  the  Colo- 
rado Consumer  Protection  Act  (CCPA). 


In  the  Martinez  case,  Dr.  Lewis  conducted  an  IME 
of  Martinez  at  the  request  of  Martinez’s  insurer,  State 
Farm.  The  purpose  of  the  IME  was  to  evaluate  the  ex- 
istence and  extent  of  Martinez’s  claimed  neurological 
injuries  allegedly  sustained  when  the  car  she  was  driv- 
ing was  rear-ended  by  an  uninsured  motorist. 

Dr.  Lewis  concluded  that  Martinez  was  “malinger- 
ing.” State  Farm  subsequently  denied  Martinez  cover- 
age for  future  psychiatric  or  psychological  care  under 
her  no-fault  automobile  insurance  policy.  Martinez  sued 
State  Farm  and  Dr.  Lewis.  The  claims  against  Dr.  Lewis 
included  professional  negligence,  breach  of  fiduciary 
duty,  and  violation  of  the  CCPA,  commonly  referred  to 
as  the  deceptive  trade  practices  act.  In  support  of  her 
CCPA  claim,  Martinez  alleged  misrepresentations  by 
Dr.  Lewis  concerning  his  qualifications  and  competence 
to  diagnose  organic  brain  injury  and  that  he  relied  in  his 
evaluations  upon  inappropriate  tests.  The  claims  were 
dismissed  by  the  trial  court  and  the  dismissal  was  af- 
firmed on  appeal. 

The  Colorado  Supreme  Court  affirmed  the  Court  of 
Appeals  and  in  doing  so  clarified  some  important  is- 
sues pertaining  to  physicians  practicing  in  the  State  of 
Colorado.  First  and  foremost,  the  court  held  that  physi- 
cians practicing  in  the  State  of  Colorado  do  not  owe  a 
duty  of  care  to  patients  undergoing  independent  medi- 
cal examinations  with  respect  to  the  opinions  provided 
to  the  insurance  carrier.  Instead,  the  duty  of  reasonable 
care  is  owed  only  to  the  insurance  carrier.  Second, 
physicians  who  perform  IMEs  may  be  held  liable  if,  in 
the  course  of  providing  an  independent  medical  exami- 
nation, they  physically  (or  mentally,  in  the  case  of  a 
psychiatrist)  injure  the  patient. 

This  duty  of  care  already  existed  under  the 
Greenberg  case.  These  holdings  help  secure  an  envi- 
ronment where  physicians  can  perform  IMEs  without 
fear  of  being  sued  by  the  patients  whom  they  examine. 
Allowing  such  suits  would  have  encouraged  many  phy- 
sicians to  discontinue  IME  services. 


(Continued-following  page) 
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“MEDICO-LEGAL  NEWS”  (Continued) 


The  Colorado  Supreme  Court  linked  the  Martinez  opin- 
ion to  another  decision  handed  down  on  the  same  day 
in  the  case  of  Hall  v.  Walter.  That  case  concerns  liability 
under  Colorado’s  Consumer  Protection  Act,  an  Act 
whose  application  has  spread  in  recent  years  from  the 
field  of  commercial  transactions  into  professional  rela- 
tionships. In  a departure  from  previous  precedent,  the 
Colorado  Supreme  Court  announced  a new  five-part 
test  to  determine  when  liability  under  the  Consumer 
Protection  Act  will  exist.  A plaintiffs  suit  will  succeed  if 
he  or  she  demonstrates  five  elements: 

• the  defendant  engaged  in  an  unfair  or  deceptive 
trade  practice; 

• the  challenged  business  practice  occurred  in  the 
course  of  the  defendant's  business,  vocation,  or  oc- 
cupation; 

• the  challenged  business  practice  significantly  im- 
pacts the  public  as  actual  or  potential  consumers  of 
the  defendant’s  goods,  services  or  properties; 

• the  plaintiff  suffered  injury  in  fact  to  a legally  pro- 
tected interest;  and 

• the  challenged  practice  caused  the  plaintiff’s  injury. 

Whether  a plaintiff  is  able  to  maintain  a claim  under 
the  Consumer  Protection  Act  will  depend  upon  the  facts 
of  the  particular  case  before  the  court.  Applying  the 
five-factor  test  to  the  Martinez  case,  the  Court  held  that 
Mrs.  Martinez’s  claims  against  Dr.  Lewis  failed  under 
this  test  because  she  could  not  show  that  his  allegedly 
wrongful  business  practices  significantly  impacted  the 
public  as  actual  or  potential  consumers.  Had  Martinez 
established  this  prong  of  the  test,  then  she  would  have 
been  required  to  show  that  she  suffered  injury  in  fact  to 
an  interest  legally  protected  under  the  CCPA  and  that 
Dr.  Lewis’  alleged  violation  caused  the  injury.  The  court 
did  not  reach  the  question  of  whether  Martinez’s  inter- 
ests, arising  primarily  from  personal  injury,  are  legally 
protected  under  the  CCPA. 

Significantly,  the  Colorado  Supreme  Court  did  not 
find,  as  a matter  of  law,  that  the  Consumer  Protection 
Act  is  unavailable  to  examinees  as  a basis  for  recovery 
against  physicians  performing  IMEs.  However,  to  sat- 


isfy the  burden  of  showing  impact  upon  the  public  as 
consumers,  a plaintiff  must  show  something  more  than 
what  Martinez  offered.  We  can  expect  to  see  plaintiffs 
using  or  attempting  to  use  the  Colorado  Consumer  Pro- 
tection Act  as  an  additional  theory  of  recovery  against 
physicians.  Whether  they  will  be  successful  remains  to 
be  seen. 


Hassles  - the  second  time  around 

It  has  been  brought  to  our  attention  that  a 
number  of  insurance  carriers  (both  health  and  worker’s 
compensation)  are  conducting  audits  of  their  paid 
claims  to  address  “potential”  errors  in  coding.  They  are 
applying  computerized  bundling  edits  to  their  claims 
history  to  identify  overpayments,  and  sending  refund 
requests  based  on  these  audits. 

If  you  receive  one  of  these  audit  reports, 
review  it  carefully  before  refunding  any  money.  You 
want  to  be  sure  that  the  request  makes  sense  in  terms 
of  the  coding  and  plan  policies  that  were  in  place  at  the 
time  the  service  was  provided.  If  not  provided  initially, 
do  ask  for  a complete  explanation  and/or  copy  of  the 
plan’s  policy  that  was  in  effect  at  the  time  the  service 
was  provided.  Don’t  be  afraid  to  challenge  the  audit 
findings,  but  do  be  prepared  to  provide  the  documenta- 
tion necessary  to  support  your  claim. 

Check  your  contract  with  the  insurance  plan  to 
see  if  there  are  limits  on  the  amount  of  time  they  have 
to  make  retroactive  adjustments.  If  you  do  not  contract 
with  the  plan,  you  are  under  no  obligation  to  abide  by 
their  policies;  however,  you  must  abide  by  standard 
accepted  coding  practices  as  identified  in  the  CPT.  If 
you  have  any  questions  concerning  how  to  address 
these  findings,  you  can  contact  Marilyn  Rissmiller  in  the 
CMS  Health  Care  Financing  Department  at  303-779- 
5455,  1-800-654-5653,  ext.  2428,  or  fax  303-771-8657. 
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Fractures  Below  the  Belt 

January  14-16,  1999 
Eldorado  Motel 
Santa  Fe,  New  Mexico 

Contact:  CMS  Office  - Texas  Tech  University  Health  Sciences 
Center  (915)  545-6685 

30th  Annual  Cardiovascular  Conference  at  Snowmass 

January  18-22,  1999 
Snowmass  Conference  Center 
Aspen/Snowmass,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

22nd  Annual  Winter  Symposium  “Anticipating  the  Future” 

January  22-23,  1999 

Grand  Junction  Country  Inn 

Grand  Junction,  Colorado 

Contact:  Patrick  Moran,  MD  - St.  Mary’s  Hospital 

(800)  458-3888  ext.  2004 

5th  Annual  Pediatric  Symposium  “Growth  & Challenges 
in  Office  Based  Medicine” 

Saturday,  January  23,  1999 
Sheraton  Colorado  Springs 
Colorado  Springs,  Colorado 

Contact:  Jan  Hodge  - Memorial  Hospital  (719)  365-5675 

Clinical  Diabetes  & Endocrinology 

January  24-28,  1999 
Snowmass  Conference  Center 
Aspen/Snowmass,  Colorado 

Contact:  Donna  Loy  (303)  789-9682  or  (800)  421-3756 

1999  Joint  Commission  Presurvy  Update 

January  29,  1999 
Stapleton  Plaza  Hotel 
Denver,  Colorado 

Contact:  Peggy  McCreary  - Colorado  Health  & Hospital 
Association  (720)  489-1630 

Ski  & CME  Midwinter  Conference 

February  21-26,  1999 
Keystone  Lodge  & Resort 
Keystone,  Colorado 

Contact:  Patricia  Ellis  - Colorado  Society  of  Osteopathic 
Medicine  (303)  322-1752  or  (800)  527-4578 

25th  Annual  Vail  OB/GYN  Conference 

February  21-26,  1999 
Vail,  Colorado 

Contact:  Linda  Woodstock  - UCHSC 
phone  (303)  372-9050  or  fax  (303)  372-9065 

The  6th  Annual  Echocardiographic  Workshop  on 
2-D  & Doppler  Echocardiography  at  Vail 

February  22-25,  1999 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 


CMS  Med  Fax 

Colorado  Medical  Society  provides  the  following  listings 
of  events  as  a member  service  only.  Some  events  are 
approved  for  Continuing  Medical  Education  credits. 
Information  is  provided  by  the  sponsoring  organiza- 
tions. For  more  details,  use  the  contact  at  the  end  of 
the  listing. 


CRASH  99:  Colorado  Review  of  Anesthesia  & Ski  Holiday 

February  27  - March  5,  1999 

Contact:  Phyllis  Tuller  - UCHSC  (303)  372-6301  or 

http:Wwww.uchsc.edu/sm/anesth/crash.htm/ 

CHA’s  3rd  Annual  Patient-Centered  Satisfaction  User’s 
Meeting 

March  4-5,  1999 
Englewood,  Colorado 

Contact:  Michael  Boyson  - Colorado  Health  & Hospital 
Association  (720)  489-1630 

Horizons  in  Surgery,  presented  by  Department  of  Surgery 
CU  School  of  Medicine 

March  6-13,  1999 
Breckenridge,  Colorado 
Contact:  Sara  Ellis  (303)  315-5571 

80th  Annual  Session  American  College  of  Physicians  - 
American  Society  of  Internal  Medicine  (ACP-ASIM) 

April  22-25,  1999 
New  Orleans,  Louisiana 

Contact:  ACP-ASIM  Customer  Service  - American  College  of 
Cardiology  (800)523-1546 

4th  Annual  Clinical  Cardio  Mgmt.  & Diagnostic  Dilemmas 

April  28-30,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

Menopause:  Progesterone,  the  Other  Hormone 

May  1,  1999 

Inverness  Hotel  & Golf  Club 
Englewood,  Colorado 

Contact:  Joanne  Sherman  — HealthOne  Continuing  Medical 
Education  (303)  360-3320 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 


Executive  Director's  Update 


Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


Well,  here  we  are, 
and  it's  a whole 
new  ball  game. 

Or  is  it  just  a new 
year  and  the  same  story  at  the  state 
capital? 

In  December's  " The  Lobby/'  Dr. 
Chris  Unrein  of  the  Legislative 
Counsel  warned  us  about  some  bills 
already  being  prepped  for  presenta- 
tion or  reintroduction.  But,  is  there 
anything  really  new  that  we  don't 
see  coming?  At  this  point,  it's  "the 
Governor's  call." 

We  can  anticipate  him  to 
address  the  joint  session  early  this 
month,  but  no  one  has  a solid 
indication  as  to  what  Governor  Bill 
Owens  will  be  seeking,  regarding 
the  health  of  Coloradans. 

What  we  do  know  is  that 
Governor  Owens  reportedly  started 
out  early  to  put  together  a panel  of 
advisors  on  the  state's  health  and 
medical  service  needs.  It  is  pre- 
sumed that  he  is  taking  the  initiative 
with  the  idea  in  mind  that  he  will 
develop  a state  health  plan  with 
elements  included  in  his  future 
operations  and  budgeting.  If  this  is 
the  case,  it  would  be  a different  tack 
than  that  taken  by  former  Governor 
Roy  Romer.  Looking  at  the  instant 
replay,  in  April  of  1 990,  the  Gover- 
nor gave  a very  terse  response  to 
CMS'  then-president  John 
Farrington's  request  for  a state  health 
plan.  Dr.  Farrington  made  it  quite 
clear  that  the  CMS  membership 
simply  wanted  to  sit  down  at  the 
table  to  help  develop  an  overall  state 
health  strategy.  He  went  so  far  as  to 
send  the  governor  a draft  "starting 
place"  policy  outline.  I remember 
the  immediate  response  was  to  the 
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effect  of  "Why  should  there  be  a 
STATE  health  plan?"  The  need 
seemed  pretty  obvious  at  the  time, 
just  four  years  after  Governor  Dick 
Lamm  told  the  CMS  membership 
that  25%  of  the  state's  budget  was 
going  for  health  care  or  related  costs. 
And  nothing  had  happened  during 
Roy  Romer 's  entire  first  term. 

I was  pretty  new  to  the  game  of 
"Executive  Director"  a the  time,  so  I 
didn't  take  a position  on  the  issue. 
Governor  Romer  did  create  the 
"Governor's  Health  Care  Policy 
Council"  in  1 990,  to  advise  him  on 
health  care  reform.  This  seemed 
much  more  the  result  of  the  national 
"Health  Care  Reform"  being  kicked 
all  over  the  lot  at  the  time. 

I do  remember  very  well  that  it 
wasn't  until  January  9th,  1992,  that 
Governor  Romer  had  the  bright  idea 
of  calling  on  Colorado  physicians  to 
help  him  work  out  a state  health  care 
plan.  In  his  "State  of  the  State" 
message  that  day,  Governor  Romer 
noted  the  shortage  of  primary  care 
providers  in  rural  Colorado,  saying 
that  "more  than  half  our  rural 
counties  are  designated  as  Federal 
professional  health  care  shortage 
areas",  and  that  some  counties  have 
no  doctors  at  all.  He  added,  "I'm 
going  to  ask  the  Colorado  Medical 
Society  and  the  University  of 
Colorado  Health  Science  Center  to 
jointly  advise  the  Executive  branch 
and  the  Health  and  Education 
Committees  of  both  the  House  and 
Senate  as  to  the  most  cost-effective 
plan  for  addressing  this  problem. 
Specifically,  I'd  like  to  ask  them  to 
advise  us  on  the  use  of  scholarships 
for  medical  students  that  we  could 
forgive  upon  service  in  rural  areas." 


Governor.  . . 
It's  your  call! 


Well.  . . what  happened? 

CMS  went  to  the  legislature  in 
the  next  session  with  a plan  to 
forgive  educational  loans  for  medical 
students  in  exchange  for  service  in 
rural  Colorado.  The  plan,  asking 
only  for  "seed  money"  to  establish 
the  loan  program,  was  turned  down. 

Colorado  Medical  Society 
members  recovered  the  fumble  and 
developed  their  own  program 
(Colorado  Rural  Outreach  Program), 
now  over  3 years  old.  Colorado 
Medical  Society  and  its  members 
have  given  over  $1 80,000  to  the 
effort  and  have  already  aided  two 
hospital  districts  and  one  educa- 
tional program,  pledging  to  repay  a 
medical  school  loan  in  exchange  for 
the  services  of  a new  physician, 
purchasing  much  needed  medical 
equipment,  and  funding  scholarships 
for  students  to  pursue  natural 
science  courses. 

Doctors  scored,  big  time,  by 
putting  their  money  where  it  is 
needed. 

Now,  what  is  the  state  ready  to 
do  under  the  new  administration? 
Don't  just  sit  on  the  sidelines. 
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Board  Profile: 


Dr  Joseph  E.  Bonelli 
practices  in  Sterling 
and  has  been  a Colo- 
rado Medical  Society 
member  since  1992. 

He  is  the  newest 
member  on  the  CMS 
Board  of  Directors. 

Dr.  Bonelli  represents  District  I, 
Northeast  Rural.  He  is  completing 
Dr.  Jack  Berry's  term  on  the  Board. 

Dr.  Bonelli  specializes  in  Ana- 
tomic Pathology,  Cl i n ical  Pathology, 
and  Dermatopathology.  He  was  bon 
in  Denver,  Colorado  and  earned  a 
Ph.D.  from  Colorado  State  Univer- 
sity in  1 980  and  his  medical  degree 
in  1984  from  University  Miami 
School  of  Medicine. 

Since  January  1996,  Dr.  Bonelli 
has  served  as  SecretaryAreasurer  of 
the  Northeast  Colorado  Medical  So- 
ciety and  as  a member  of  the  CMS 
House  of  Delegates. 
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0Dr.  Barbara  R.  Reed, 
a Dermatologist,  has 
been  a member  of 
CMS  since  1986,  and 
a member  of  the  CMS 
Board  of  Directors 
since  1996.  Prior  to 
that  she  was  the  President  of  the 
Denver  Medical  Society.  She  is  also 
serving  herfirstterm  (1 997-1 999)  as 
an  alternate  delegate  to  the  Ameri- 
can Medical  Association. 

Dr.  Reed  has  been  very  active  in 
the  CMS  long-term  planning  and 
has  been  a member  of  the  Reorgani- 
zation Task  Force  since  1 995. 

Dr.  Reed  received  her  medical 
degree  from  the  University  of  Colo- 
rado in  1968  and  practiced  medi- 
cine in  California,  New  York  and 
Wyoming  before  coming  to  Denver. 
She  took  her  residency  in  Dermatol- 
ogy at  the  University  of  Colorado 
Health  Sciences  Center  from  1981 
to  1984. 

Dr.  Reed  is  married  to  Dr.  David 
Knize,  a Littleton  plastic  surgeon. 
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David  C.  Martz , MD 
President , CPN 


In  a recent  memo  to  a CPN 
board  member,  a leades  of  the 
now  defunct  physician  owned 
insurance  company  in  the  state 
of  Washington  commented,  "it 
was  not  until  the  company  was 
placed  in  receivership  that  the 
physicians  realized  what  a loss 
this  was."  We  are  deeply 
saddened  to  learn  that  yet 
another  physician  directed  effort- 
-like  California  and  Florida— has 
failed  to  survive  the  pressure  of 
managed  care  economics.  We 
are  grateful  for  the  shared 
perspective  and  inferred  advice. 

CPN  has  had  its  own  share  of 
disappointments,  including  the 
financial  burdens  at  RMHMO,  a 
delay  in  projected  Front  Range 
enrollment,  and  the  necessity  of 
terminating  Medicaid  partici- 
pants in  many  of  our  regions. 
However,  several  recent  devel- 
opments affirm  the  continued 
viability  of  our  program. 

You  have  previously  heard  of 
the  letter  of  intent  to  affiliate  with 
Millennial,  and  their  plan  to 
aggressively  market  our  product. 
Alamosa  has  enjoyed  growth  and 
profitability.  Enrollment  is 
growing  in  Pueblo  where  both 
the  Pueblo  Chieftain  and  the  city 


employees  have  purchased 
Rocky  Mountain  Physicians 
Choice.  Greeley  recruiting  is 
likewise  moving  forward  rapidly. 
Mr.  David  West  (formerly  of 
Colorado  Access  and  Colorado 
Medicaid)  has  been  hired  as  a 
Vice  President  by  RMHMO  to 
manage  Front  Range  operations. 

We  now  have  over  8,000 
members,  despite  the  loss  of  over 
2000  Medicaid  recipients.  In 
addition,  2,000  Continental  Air 
Lines  employees  will  be  joining 
our  ranks  as  of  January,  1 999. 
Furthermore,  RMHMO  CEO 
Mike  Weber  predicts  addition  of 
15,000  more  members  in  1999. 
That  should  easily  exceed  the 
break-even  cash  flow  threshhold 
of  20,000  members. 

We  recognize  that  there  may 
be  periodic  frustrations  as  our 
program  matures.  We  ask  your 
continued  support  and  under- 
standing, as  the  words  of  our 
colleague  from  the  Pacific 
Northwest  echo  in  our  ears: 

".  . .it  was  not  until  the  company 
was  placed  in  receivership  that 
the  physicians  realized  what  a 
loss  this  was."  May  we  continue 
to  strive  to  avoid  such  an  epitaph 
in  Colorado! 


changing  - ever  improving! 
h ttp  ://www.  cms.org 

Find  out  what's  happening 
in  Colorado  health  care. 
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CMS  Educational  Foundation* 


John  F.  Farrington , MD 
Chairman 

CMS  Educational  Foundation 


Congratulations  to  . . . 


It  was  a happy  occasion  when  this  group  got  together  at  CU  Med 
School  where  Dr.  John  Farrington  presented  each  of  the  three  stu- 
dents a CMS  Educational  Foundation  scholarship.  The  students  are , 
from  left , Rick  Michael  Sloan , Wendy  Ahlbrandt  and  James  Yerger. 


added  that  though  the  scholarships  were 
relatively  small  ($5,000.00  per  student),  they 
would  go  a long  way  in  helping  Colorado's 
medically  underserved  areas.  The  recipients 
were,  he  pointed  out,  three  of  26  applicants 
received  in  1998.  Each  was  an  outstanding 
student  in  his/her  own  right.  The  scholarships 
are  extremely  important  because  they  go  to 
help  students  in  their  first  year  of  medical 
school. 

The  CMS  Educational  Foundation  is 
funded,  principally,  by  1)  the  Colorado  Medical 
Society  which  donates 


With  obvious  pleasure,  Dr.  John  Farrington,  Chair- 
man of  the  CMS  Educational  Foundation,  presented  three 
scholarships  in  early  December.  The  three  recipients  are 
Wendy  Ahlbrandt  of  Grover,  Colorado,  Rick  Michael 
Sloan  of  Rocky  Ford,  Colorado,  and  James  Yerger,  of 

Custer,  Montana.  They  are  all  three 
currently  enrolled  in  the  University 
of  Colorado  School  of  Medicine  and 
have  each  shown  a keen  interest  in 
returning  to  their  rural  upbringing  to 
practice  medicine  in  Colorado. 

As  Dr.  Farrington  stood  in  one 
of  the  Medical  School  classrooms 
with  the  group,  he  commented  on 
the  purposes  of  the  CMS  Educational 
Foundation,  saying  this  was  the  kind 
of  activity  the  Foundation  has 
pursued  since  its  inception.  He 


Wendy  Ahlbrandt, 
medical  student 
from  Grover,  CO 


$25  in  memory  of  each 
member  who  has  died 
during  that  year,  and 
2)  contributions  made 
by  CMS  members 
along  with  their  yearly 
dues. 

Not  only  does 
the  Foundation  solicit 
gifts  from  within 
Colorado,  the  Founda- 
tion is  asking  both 
Wyoming  and  Mon- 
tana for  their  help  in 
supporting  applicants  from  their  states. 

You  are  encouraged  to  make  the  CMS  Educational 
Foundation  a part  of  your  regular  charitable  giving  plans. 

If  you  would  like  information  on 
setting  up  a regular  tax-deductible 
gift  schedule,  please  contact  Ms. 
Sandy  Finney,  Director,  Division 
of  Professional  Services,  CMS,  at 
(303)  930-0406.  It's  not  too  late  to 
take  advantage  of  gift-giving  for 
the  1 998  tax  year,  either. 


James  Yerger,  Custer, 
MT  who  wants  to 
practice  medicine  in 
rural  Colorado 


Rick  M.  Sloan  a 
native  of  Rocky 
Ford,  CO,  plans  to 
practice  in  Salida 


* formerly  Colorado  Medical 
Society  Educational  & Research 
Foundation  (CMS/ERF) 
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Interim  Meeting  Registration 

CMS  Interim  Meeting  Education  Program  & 

3rd  Annual  Caring  for  Colorado  Underserved  Conference 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue,  Englewood,  CO 

303-768-9234 


The  House  of  Delegates  will  not  be  convened  at  this  Interim  Meeting.  Instead,  a full-day  education 
program  is  planned.  On  Saturday  a CMS  member  and  one  guest  may  attend  for  the  $99  registration  fee.  A 
nonmember  and  one  guest  may  attend  for  $199.  Breakfast  and  lunch  will  be  provided  each  day.  In 
addition,  you  may  register  for  the  complimentary  program  and/or  dinner  on  Friday.  Please  complete  the 
form  below  and  return  it  to  CMS  on  or  before  Friday,  February  1 2. 


Name  (please  print)  ___ 

Component  Society  Phone 


Name  of  Guest 


Friday,  February  26  8:00  am  - 5:00  pm 

member/guest 

non-member/guest 

Caring  for  Colorado's  Medically  Underserved 

/ complimentary 

/ complimentary 

Friday,  February  26  5:45  - 7:30  pm 

Caring  for  Colorado's  Medically  Underserved  Dinner 

/ complimentary 

/ complimentary 

Saturday,  February  27  8:00  am  - 5:00  pm 

Interim  Meeting  Education  Program 

/ $99  for  both 

/ $199  for  both 

TOTAL  AMOUNT  ENCLOSED 

$ 

$ 

Your  registration  must  be  mailed  (with  a check  payable  to  CMS  or  your  credit  card  information)  to: 

Colorado  Medical  Society 

PO  Box  1 7550 
Denver,  CO  8021  7 
303-779-5455  or  800-654-5653 


Visa Mastercard Amount  $ 

credit  card  # expiration  date 

"I  authorize  Colorado  Medical  Society  to  charge  my  credit  card  for  the  payment  of  the  Education  Program." 
signature  (must  be  signed  and  mailed  to  CMS) 
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Interim  Meeting  Schedule 

CMS  Interim  Meeting  Education  Program  & 
3rd  Annual  Caring  for  Colorado  Underserved  Conference 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  B Harwood  Avenue,  Englewood,  CO 

303-768-9234 

Navigating  Our  Way  Into  the  21st  Century 


Interim 

Meeting 

99 

Education 

Program 


8:00  - 9:00  am 
9:00  -9:10  am 
9:1 0 -1 0:1 0 am 

10:10-10:30  am 
10:30-  11:45  am 
1 1 :55  am  - 1 :45  pm 

2:00-2:45  pm 


2:50  - 3:35  pm 


3:40-4:55  pm 
4:55  -5:00  pm 


Registration  and  Continental  Breakfast 

Welcome  - George  Shanks,  MD,  President 

The  Future  of  Healthcare  - Arnold  Reiman,  MD 
(Designated  for  1 .0  hours  AMA  Category  1 CME) 

Break 

Risk  Contracting  and  Trends  With  Physician  Organizations  - Carol  O'Brien,  JD 
Lunch  - The  Honorable  Bill  Owens  (invited) 

Concurrent  workshops 

You  Be  the  Judge:  Medical  Board  Case  Studies  - Jim  Borgstede,  MD 
(Designated  for  .75  hours  AMA  Category  1 CME) 

Under  the  Gold  Dome  - Chris  Unrein,  DO,  Jerry  Johnson  & Suzanne  Hamilton 

Concurrent  workshops 
E & M Coding  - Grant  Steffen,  MD 
(Designated  for  .75  hours  AMA  Category  1 CME) 

Under  the  Gold  Dome  - Chris  Unrein,  DO,  Jerry  Johnson  & Suzanne  Hamilton 

The  Future  of  Medicine  - Jeff  Goldsmith,  PhD 
(Designated  for  1 .25  hours  AMA  Category  1 CME) 

Concluding  Remarks/Adjournment  - George  Shanks,  MD 


1 ) The  Colorado  Medical  Society  is  accredited  by  the  Accreditation  Council  for  CME  to 
sponsor  continuing  medical  education  for  physicians. 

2)  The  Colorado  Medical  Society  designates  this  continuing  medical  education  activity  for 
up  to  3.75  hours  in  Category  1 credit  towards  the  AMA  Physician's  Recognition  Award. 
Each  physician  should  claim  only  those  hours  of  credit  actually  spent  in  the  educational 
activity. 
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Interim  Meeting 
Hotel  Reservations 

Terrace  Gardens  at  Dove  Valley 

located  at  73065  East  Briarwood  Avenue,  Englewood,  CO 

303-768-9234 


Terrace  Gardens  at  Dove  Valley 
is  a meeting  facility  only.  Local 
hotels  with  a range  of  services  and 
rates  are  listed  below  for  your 
convenience  in  making  reservations. 
Room  rates  may  be  different  from 
those  listed,  based  on  availability, 
promotions,  etc.  Also  listed  is  the 
distance  from  the  hotel  to  Terrace 
Gardens  at  Dove  Valley  and  the 
approximate  driving  time. 


Courtyard  by  Marriott 

6565  South  Boston 
Englewood,  CO  801 1 1 
303-721-0300;  800-321-221 1 
Average  room  rates:  Friday-Saturday 

- $49-$69;  Sunday-Thursday  - 
$105 

Fitness  center;  indoor  pool 
Restaurant  for  breakfast  only;  others 
within  walking  distance 
2.8  miles /7  minutes 

Denver  Hilton  South 

7801  East  Orchard  Road 
Englewood,  CO  801 1 1 
303-779-61 61 ; no  800  # in  CO 
Average  room  rates:  Friday-Saturday 

- $59-$  149;  Sunday-Thursday  - 
$99-$1 49 

Fitness  center;  indoor  pool 
Restaurant 

4.2  miles /1 0 minutes 

Embassy  Suites  Hotel 

1 0250  East  Costilla  Avenue 
Englewood,  CO  801 1 1 
303-792-0433;  800  Embassy 
Average  room  rates:  Friday-Saturday 

- $99;  Sunday-Thursday  - $1 69 
Fitness  center;  indoor  pool 
Complimentary  breakfast;  restaurant 

2.1  miles  /5  minutes 


Hampton  Inn  Hotel  Denver  South 

9231  East  Arapahoe  Road 
Englewood,  CO  801 1 1 
303-792-999;  800-Hampton 
Average  room  rates:  Friday-Saturday 

- $79;  Sunday-Thursday  - $85 
Fitness  center;  outdoor  pool 
Complimentary  breakfast;  restaurants 

within  walking  distance 

3.1  miles /7  minutes 

Holiday  Inn  South 

7770  South  Peoria  Street 
Englewood,  CO  80012 
303-790-777;  800  Holiday 
Average  room  rates:  Friday-Saturday 

- $69-$89;  Sunday-Thursday  - 
$1 1 9-$1 39 

Fitness  center;  dry  sauna 
Complimentary  breakfast;  restaurant 
2.4  miles /7  minutes 

Hyatt  Regency  Tech  Center 

7800  East  Tufts  Avenue 
Denver,  CO  80237 
303-779-1234;  800-233-1234 
Average  room  rates:  Friday-Saturday 

- $79-$225;  Sunday-Thursday  - 
$21 5-$375 

Fitness  center;  indoor  pool 
Restaurant 

6.1  miles/14  minutes 

Inverness  Hotel  & Golf  Club 

200  Inverness  Drive  West 
Englewood,  CO  801 12 
303-799-5800;  800-346-4891 
Average  room  rates:  Friday-Saturday 

- $89;  Sunday-Thursday  - $149 
Fitness  center;  indoor  pool 

Four  restaurants  (one  4 Star);  1 8 hole 
golf  course 

5.1  miles  /1 2 minutes 


La  Quinta  Inn  & Suites 

7077  South  Clinton  Street 
Englewood,  CO  801 12 
303-649-9969;  800-Nu-Rooms 
Average  room  rate  - $69  standard; 

King+  - $79;  suite  - $1 1 1 
Fitness  center;  outdoor  pool 
Complimentary  breakfast;  restaurants 
within  walking  distance 
2.9  miles /8  minutes 

Marriott  Denver  Tech  Center 

4900  South  Syracuse  Street 
Denver,  CO  80237 
303-779-1 100;  800-444-2206 
Average  room  rates:  Friday-Saturday 

- $83;  Sunday-Thursday  - $1 59 
Fitness  center;  indoor  pool 
Restaurant 

5.7  miles/1 3 minutes 

Sheraton  Denver  Tech  Center 

7007  South  Clinton  Street 
Englewood,  CO  801 1 2 
303-799-620;  800-325-3535 
Average  room  rates:  Friday-Saturday 

- $99;  Sunday-Thursday  - $1 09 
Fitness  center;  outdoor  pool 
Restaurant 

2.7  miles /7  minutes 
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Directions 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue , Englewood,  CO 

303-768-9234 
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James  Borgstede,  MD, 

is  Staff  Radiologist,  Director  of 
Ultrasound,  at  Penrose  St.  Francis 
Health  Care  System  in  Colorado 
Springs.  He  also  serves  as  Assistant 
Clinical  Professor  of  Radiology, 
UCHSC;  Medical  Director,  School  of 
Diagnostic  Medical  Sonography, 
Penrose  St.  Francis;  and  Chancellor, 
American  College  of  Radiology. 

Dr.  Borgstede  earned  his  MD 
degree  in  1974  from  the  University 
of  Illinois  College  of  Medicine  and 
completed  residencies  in  family 
practice  and  diagnostic  radiology. 

He  was  certified  by  the  American 
Board  of  Radiology  in  1 978. 

Dr.  Borgstede  belongs  to  wide 
variety  of  societies,  has  published 
articles  and  has  made  numerous 
state-wide  presentations. 

Dr.  Borgstede  will  be  speaking 
to  Colorado  Medical  Society  mem- 
bers in  his  role  as  President  of  the 
Colorado  State  Board  of  Medical 
Examiners.  He  has  been  a member 
of  that  Board  since  1 993,  serving  on 
Legislative  Committee  from  1995  to 
the  present  and  becoming  President 
in  1996. 


Jeff  Goldsmith,  PhD,  is 

President  of  Health  Futures,  Inc.  He 
is  also  Associate  Professor  of  Medi- 
cal Education  in  the  School  of  Medi- 
cine at  the  University  of  Virginia.  For 
eleven  years  ending  ini  990,  he  was 
a lecturer  in  the  Graduate  School  of 
Business  at  the  University  of  Chi- 
cago, on  health  services  manage- 
ment and  policy.  He  has  also  lec- 
tured on  these  topics  at  the  Harvard 
Business  School,  the  Wharton 
School  of  Finance,  Johns  Hopkins, 
Washington  University  and  the  Uni- 
versity of  California  at  Berkeley.  His 
interests  include:  biotechnology, 
international  health  systems,  and  the 
future  of  health  services. 

From  1 982  to  1 994,  he  served  as 
National  Advisor  for  Healthcare  for 
the  firm  Ernst  and  Young,  and  pro- 
vided strategy  consultation  to  a wide 
variety  of  healthcare  systems,  health 
plans,  supply  and  technology  firms. 
Prior  to  1 982,  he  was  Director  of 
Planning  and  Government  Affairs  at 
the  University  of  Chicago  Medical 
Center  and  Special  Assistant  to  the 
Dean  of  the  Pritzker  School  of  Medi- 
cine. From  1 973  to  1 975,  he  worked 
in  the  Office  of  the  Governor,  State 
of  Illinois  as  a fiscal  and  policy  ana- 
lyst, and  Special  Assistant  to  the 
State  Budget  Director. 

He  earned  his  doctorate  in  Soci- 
ology from  the  University  of  Chicago 
in  1973,  studying  complex  organiza- 
tions, sociology  of  the  professions, 
and  politics  of  developing  nations. 
He  graduated  from  Reed  College  in 

1970,  majoring  in  psychology  and 
classics,  earning  a Woodrow  Wilson 
Fellowship  for  graduate  study  in 

1971. 


James  Borgstede , MD 


Jeff  Goldsmith,  PhD 


Jeff  was  the  recipient  of  the 
Corning  Award  for  excellence  in 
health  planning  from  the  American 
Hospital  Association's  Society  for 
Healthcare  Planning  in  1990,  and 
has  received  the  Dean  Conley 
Award  for  best  healthcare  article 
three  times  (1 985,  1 990  and  1 995) 
from  the  American  College  of 
Healthcare  Executives.  He  has  writ- 
ten five  articles  for  the  Harvard  Busi- 
ness Review,  and  has  been  a source 
for  articles  on  medical  technology 
and  health  services  for  the  Wall 
Street  lournal,  the  New  York  Times, 
Business  Week,  Time  and  other  pub- 
lications. He  is  a member  of  the  edi- 
torial board  of  Health  Affairs. 

Suzanne  Hamilton  is  the 

Director  of  Government  Relations 
for  the  Colorado  Medical  Society. 
She  has  represented  CMS  before  the 
Colorado  General  Assembly  since 
1992.  She  has  lobbied  the  legislature 
and  other  groups  on  such  issues  as 
The  Medical  Practice  Act,  Medicaid 
Managed  Care,  "Gag"  Bill,  Con- 
sumer Protection  in  Managed  Care 
and  Chiropractic  Prescriptive 
Authority. 

Ms.  Hamilton  staffs  the  CMS 
Council  on  Legislation  that  reviews 
and  recommends  positions  on  all 
health  related  legislative  proposals. 

In  addition  to  her  legislative  roles 
Ms.  Hamilton  is  the  Director  for  the 
Colorado  Medical  Political  Action 
Committee  (COMPAC),  Ms. 

Hamilton  organizes  and  facilitates 
grassroots  participation  in  the 
legislative  and  electoral  process. 
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Jerry  Johnson  is  the  con- 
tract lobbyist  for  the  Colorado  Medi- 
cal Society.  He  works  closely  with 
the  CMS  leadership  and  staff  on 
medical  issues  at  the  State  Capitol.  A 
former  university  vice  president,  Mr. 
Johnson  has  lobbied  in  the  Colorado 
General  Assembly  for  24  years.  A 
longtime  YMCA  volunteer,  he  serves 
on  the  National  Board  of  the  YMCA 
of  the  USA  and  chairs  its  Public 
Policy  Committee.  He  is  married,  has 
two  grown  children  and  lives  in  the 
Park  Hill  neighborhood  of  Denver. 


Carol  O'Brien,  JD,  is 

Associate  Executive  Director  of  the 
American  Association  of  Oral  and 
Maxillofacial  Surgery.  Previously,  she 
was  Division  Counsel  for  the  AMA 
Office  of  the  General  Counsel  and 
Director  of  the  AMA's  new  Division 
of  Representation.  Ms.  O'Brien 
served  as  chief  legislative  counsel  on 
ERISA  and  health  system  reform  issues 
for  the  AMA  and  represented  the 
AMA  at  numerous  Congressional 
hearings.  Ms.  O'Brien  developed, 
implemented,  and  served  as  spokes- 
person for  the  AMA's  1 996  campaign 
to  eliminate  the  use  of  health  plan 
"gag"  clauses  and  policies. 

Arnold  S.  Reiman,  MD 

graduated  from  Cornell  University  in 
1943  with  Distinction  in  Philosophy 
and  received  his  MD  degree  from 
Columbia  University  in  1946.  After 
his  internship  and  residency  at  the 
Yale-New  Haven  Hospital,  he  be- 
came a National  Research  Council 
Fellow  in  the  Medical  Sciences  at 
Boston  University  School  of  Medi- 
cine. 

Dr.  Reiman  began  his  research 
career  in  nephrology  and  electrolyte 
and  acid-base  balance  while  at  Yale, 
and  over  a period  of  nearly  30  years 
he  published  numerous  original  re- 
search and  clinical  studies  as  well  as 
textbook  chapters  and  monographs 
on  these  subjects.  His  major  research 
interests  were  in  potassium  metabo- 
lism, renal  acidosis  and  the  regula- 
tion of  acid-base  balance.  He  was 
the  coeditor,  with  F.  J.  Ingelfinger 
and  M.  Finland,  of  two  volumes  of 


Controversy  in  Internal  Medicine.  In 
recent  years,  he  has  written  widely 
on  the  economic,  ethical,  legal  and 
social  aspects  of  health  care. 

Dr.  Reiman  is  a Fellow  of  the 
American  Academy  of  Arts  and  Sci- 
ences, a member  (and  former  mem- 
ber of  the  Council)  of  the  Institute  of 
Medicine  of  the  National  Academy 
of  Sciences,  a former  President  of  the 
American  Federation  for  Clinical  Re- 
search, the  American  Society  of 
Clinical  Investigation,  and  the  Asso- 
ciation of  American  Physicians.  He 
has  been  a member  of  the  American 
Board  of  Internal  Medicine  (twice 
certified  by  the  Board),  as  well  as  of 
the  Board  of  Directors  of  the 
Hastings  Center  for  Bioethics.  He  is 
also  a Master  of  the  American  Col- 
lege of  Physicians  and  a Fellow  of 
the  Royal  College  of  Physicians  of 
London.  He  is  a Trustee  of  Columbia 
University  emeritus,  continues  to 
serve  on  the  Columbia  University 
Trustee  Committee  on  the  Health 
Sciences,  and  is  a former  trustee  of 
the  Boston  University  and  University 
of  Pennsylvania  Medical  Centers. 

Grant  E.  Steffen,  MD, 

MA  is  Medical  Director,  Medicare 
Part  B,  Colorado  and  Wyoming,  Blue 
Cross  Blue  Shield  of  North  Dakota. 
He  is  also  an  Adjunct  Profes  sor,  the 
University  of  Denver,  instructor  in 
medical  ethics.  Previously  he  was  in 
private  practice  in  internal  medicine 
for  27  years,  served  as  Medical  Di- 
rector for  Exclusive  Healthcare  of 
Colorado  (Mutual  of  Omaha)  and 
Medical  Director  of  HMO  Colorado 
and  Blue  Cross  Blue  Shield  of  Colo- 
rado. 

Dr.  Steffen  completed  his  under- 
graduate work  at  Northwestern  Uni- 
versity and  the  University  of  Illinois, 
graduating  in  1954  with  honors  in 
engineering  and  mathematics.  He 
completed  his  medical  degree  in 
1 960  at  the  University  of  Illinois, 
served  an  internship  at  Denver  Gen- 
eral Hospital  and  completed  his  resi- 
dency program  at  Colorado  General 
Hospital  and  Denver  VA  Hospital.  In 
1987  he  received  his  MA  in  Philoso- 
phy with  a focus  on  medical  ethics 
from  the  University  of  Colorado  at 
Boulder. 


Dr.  Steffen  served  as  President  of 
the  Arapahoe  Medical  Society  1974- 
76,  served  on  the  Colorado  Medical 
Society  Board  of  Directors  1984-87, 
and  was  a member  of  the  Risk  Man- 
agement Committee  for  CMS  1 986 
91 . He  was  Director  of  Physician 
Advisors,  Region  II,  Colorado  Foun- 
dation for  Medical  Care  (CFMC), 

May  1 986  to  January  1 991  and 
served  as  Associate  Director,  Peer 
Review  for  CFMC  from  January  1 987 
to  January  1 991 . He  has  also  been 
active  in  medical  affairs  at  Swedish 
Hospital. 


Grant  E.  Steffen , MD,  MA 


PHYSICIAN 

FOLUOW 

THROUGH 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 

Write  for  free  infornu 
on  patient  medicine 
counseling. 

4 A NCPIE 

666  Eleventh  Street,  NW 
^ T Suite  810 

Washington,  DC  20001 
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3rd  Annual  Caring  for  Colorado  Medically  Underserved 

Coalition  for  tk  Medically  Underserved 

W 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue > Englewood \ CO 

303-768-9234 


The  purpose  of  this  conference  is  to  bring  together  providers,  individuals  and  organization  that  have  an  interest 
in  or  care  for  the  medically  indigent  to  network,  to  share  ideas  and  information,  and  to  get  re-energized  about  the 
work  being  done  for  the  underserved.  It  is  also  designed  to  utilize  the  Coalition  for  the  Medically  Underserved's 
plan  to  identify  strategies  of  maintaining  access  to  the  medical  care  system  for  all  Coloradans  and  solutions  for  re- 
sponding to  the  changing  health  care  environment  as  it  affects  care  for  the  medically  underserved. 

This  program  is  designed  for  providers  (public,  private,  hospitals,  clinics,  etc.)  of  care  to  the  medically 
underserved,  policy  makers,  the  business  community  and  managed  care  organizations. 


Program  for  Friday,  February  26 


7:30  - 8:00  am  Check  In  — Continental  Breakfast 


8:00  - 8:1 5 Introductions  and  Welcome 

Gary  VanderArk,  MD,  Chair,  Coalition  for  the  Medically  Underserved  (CMU) 

8:1 5 - 9:00  Keynote  Address:  Arnold  Reiman,  MD 

Dr.  Reiman  was  the  Editor  of  the  New  England  Journal 
of  Medicine  for  1 4 years,  a Professor  of  Medicine  at  the 
Harvard  Medical  School  and  Senior  Physician  at  the 
Brigham  and  Women's  Hospital  in  Boston.  In  1991  he 
became  Editor-in  Chief  Emeritus  of  the  Journal,  and 
Professor  of  Medicine  and  of  Social  Medicine  at  the 
Harvard  Medical  School.  In  1993  he  became  Professor 
emeritus  of  Medicine  and  of  Social  Medicine  at  the 
Harvard  Medical  School.  In  recent  years,  he  has  written 
widely  on  the  economic,  ethical,  legal  and  social 
aspects  of  health  care. 


9:00-9:30 

Coalition  for  the  Medically  Underserved:  What  has  happened  since  last  year's  conference 
CMU  Plan  and  Community  Guidebook 
Gary  VanderArk,  MD 

9:30-9:45 

Highlighting  Heroes:  Celebration  of  those  who  care,  every  day 

9:45  - 10:15 

Networking  Break  (in  poster  session  area  ) 

10:15-11:15 

Business  and  Managed  Care  Panel:  Just  whose  problem  is  this  anyway? 

The  economic  squeeze,  societal/employee  expectations,  employer  realities,  recognition  of 
value,  how  to  partner  realistically  to  increase  access  to  affordable  coverage 

11:15-12:00 

Current  Events:  1999  Legislation 

12:00-1:00 

Networking  Lunch 

16 


Colorado  Medicine  for  January,  1 999 


3rd  Annual  Caring  for  Colorado  Medically  Underserved 


Coalition  forth  Medically  Underserved 
¥ 


Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue,  Englewood,  CO 

303-768-9234 


Program  for  Friday,  February  26  (continued) 


1 :00  - 1 :45 
1:50-2:00 
2:00-2:50 


3:00-3:50 


4:00-4:30 


2nd  Keynote  address  (to  be  announced) 

Transition  to  breakout  groups 
Breakout  sessions 

A.  Building  a better  system  (CMU  Goal  #!)\  Designing  mechanisms  to  achieve  health  insur- 
ance coverage  for  all  Coloradans  by  2007.  (Current  gaps,  data  needs,  system  structure  and 
financing  options) 

B.  Shoring  up  the  existing  system  (CMU  Goal  #2):  Interim  steps  for  better,  affordable  coverage. 
(Formulas  for  affordable  coverage  for  adults  and  children,  maximized  enrollment/outreach 
Child  Flealth  Plan  Plus,  creative  ways  to  expand  services  by  safety  net  and  community-based 
providers) 

C.  Catching  and  keeping  the  public's  eye  (CMU  Goal  #3):  Raising  awareness  about  the 
realities  of  the  medically  underserved.  (Public  information/media  campaigns,  focus  groups  and 
town  hall  meetings,  synergizing  community  efforts  and  spreading  the  word) 

Breakout  sessions 

A.  Building  a better  system  (CMU  Goal  #!)\  Designing  mechanisms  to  achieve  health  insur- 
ance coverage  for  all  Coloradans  by  2007.  (Current  gaps,  data  needs,  system  structure  and 
financing  options) 

B.  Shoring  up  the  existing  system  (CMU  Goal  #2):  Interim  steps  for  better,  affordable  coverage. 
(Formulas  for  affordable  coverage  for  adults  and  children,  maximized  enrollment/outreach 
Child  FHealth  Plan  Plus,  creative  ways  to  expand  services  by  safety  net  and  community-based 
providers) 

C.  Catching  and  keeping  the  public's  eye  (CMU  Goal  #3):  Raising  awareness  about  the 
realities  of  the  medically  underserved.  (Public  information/media  campaigns,  focus  groups  and 
town  hall  meetings,  synergy  in  community  efforts  and  spreading  the  word) 

Report  Back 


4:30-5:00 

5:00-  7:30  pm 
5:00 


Marching  Orders:  Next  steps  to  keep  this  crusade  moving  forward 
Larry  Kieft,  MD 

Awards  Banquet 

Cash  bar 


5:30 

6:00 

6:15 

6:30 


Dinner 

Program  summary 
Awards 

Keynote  Speaker:  (to  be  announced) 
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The  Lobby 


This  legislative  proposal 
will  protect  continuity  of 
care. 


State  Representative  Steve 
Johnson  (R),  Ft.  Collins,  will  intro- 
duce what  might  be  the  most 
important  piece  of  legislation  for 
medicine  in  this  1999  Legislative 
Session.  The  issue  is  timely  payment 
of  claims  by  insurers. 

Late  payment  of  claims  by 
health  carriers  (including  insurers, 
FIMOs,  PPOs,  third  party  administra- 
tors, and  other  entities  administering 
health  plans)  has  become  a common 
problem  for  many  physicians  in  a 
wide  range  of  practice  settings.  In 
some  communities,  it  has  become  so 
chronic  and  widespread  that  it  has 
created  serious  financial  hardships 
for  physicians  whose  practice 
incomes  rely  heavily  on  the  delin- 
quent carriers.  It  also  creates  an 
onerous  administrative  burden  on 
physicians  and  their  staff  who  must 
spend  hours  on  the  phone  with 
health  carriers  pursuing  payment  of 
unpaid,  overdue  claims. 
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Christopher  J.  Unrein , DO 
Chairman , CMS  Council  on  Legislation 


These  same  hours  often  turn  into 
days  and  then  into  months  - a 
cherished  timeline  for  some  health 
carriers.  For  many  carriers,  a large 
share  of  profits  comes  from  the 
interest  accrued  on  the  monies  owed 
to  physicians. 

Physicians  who  have  provided 
services,  on  the  other  hand,  have 
abided  by  the  terms  of  their  con- 
tracts with  the  health  carriers;  they 
have  cared  for  patients,  and  have 
submitted  proof  of  lost  claims  to 
health  carriers  for  reimbursement. 
Months  can  go  by  before  a physician 
receives  payment,  or  even  a notifica- 
tion that  there  are  problems  with  the 
submitted  claims.  If  too  many  of  the 
physician's  patients  are  members  of 
these  tardy  health  carriers,  or  even  if 
a few  "high  cost"  patients  are 
covered  by  such  plans,  the  physician 
may  be  confronted  with  a serious 
cash  flow  crisis. 

Over  thirty  states  have  enacted 
legislation  mandating  timely  pay- 
ment of  claims  by  insurers  for 
services  rendered  by  providers. 

These  states  recognize  that  carriers 
should  be  held  to  reasonable 
payment  practices. 

This  legislation  will  impose 
reasonable  time  limits  on  payment  of 
claims,  and  is  needed  to  1)  stop 
unfair  business  practices,  2)  protect 
consumers  - our  patients,  and  3)  put 
an  end  to  the  hassle  and  expense 
factor  for  physicians  and  other 
providers. 

Representative  Johnson's 
legislative  proposal  will  stop  a 
fundamentally  unfair  business 
practice  wherein  insurance  compa- 
nies are  essentially  forcing  physi- 
cians and  other  providers  to  float 


interest  free  loans.  Certain  health 
carriers  in  this  state  are  failing  to  pay 
physicians  and  other  providers  in  a 
timely  manner,  often  exceeding  90 
days.  By  failing  to  make  the  appro- 
priate payments  to  physicians,  who 
have  already  provided  their  services, 
the  physicians  are  essentially  forced 
into  "floating  loans"  to  these  delin- 
quent health  carriers.  Carriers 
directly  benefit  from  this  tardiness  in 
payment  since  they  earn  interest  on 
the  held  funds.  Uwe  Reinhardt,  a 
health  care  economist  at  Princeton 
University,  has  determined  that 
some  large  health  carriers  can  earn 
up  to  $400,000  per  day  in  interest 
on  held  funds.  No  other  business 
would  tolerate  routinely  late  pay- 
ments of  owed  amounts.  Consumers 
are  not  allowed  to  pay  their  bills 
late,  either.  The  people  who  have 
dedicated  their  lives  caring  for  our 
state's  citizens  should  receive  their 
rightful  compensation  for  providing 
such  care. 

This  legislative  proposal  will 
protect  continuity  of  care.  In  some 
instances,  late  payments  may 
become  such  a significant  problem 
that  patients'  rights  may  be  nega- 
tively affected.  If  physicians  and 
other  providers  continually  lose 
money  due  to  consistently  late 
payments  from  particular  health 
carriers,  physicians  and  other 
providers  may  eventually  decide  not 
to  contract  with  those  particular 
health  carriers,  or  in  some  instances, 
close  their  practices.  Should  this 
occur,  many  patients  would  lose 
access  to  their  chosen  physicians 
and  hospitals  and/or  will  be  forced 
to  pay  for  those  services  themselves. 
This  severely  disrupts  the  continuity 
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of  patients'  care  and  interferes  with 
important  established  relationships 
between  patients  and  physicians  and 
other  providers. 

In  attempting  to  collect  reim- 
bursement from  health  carriers, 
physicians  and  other  providers  often 
encounter  a painstakingly  tedious 
process  in  getting  their  claims 
handled  and  paid  for.  For  example, 
assuming  a claim  is  "clean,"  a 
physician  must  keep  a close  watch 
on  any  overdue,  unpaid  claims.  This 
watch,  involving  the  continuous 
tracking  of  the  claim  from  receipt  to 
payment,  can  force  the  physician  to 
incur  significant  administrative  costs. 
Some  small  group  and  solo-practice 
physicians  cannot  afford  to  hire 
teams  of  staff  to  track  these  claims, 
and  instead  must  resort  to  either 
directly  billing  their  patients  directly 
or  closing  their  practices. 

I understand  that  I am  preaching 
to  the  choir  in  laying  out  this  over- 
view of  the  timely  payment  of  claims 
crisis,  as  I expect  that  very  few  of  my 
physician  colleagues  have  remained 
unaffected  by  it.  I submit  this  to  you 
as  an  early  warning  that  we  need  to 
unite  behind  Representative  Steve 
Johnson  and  provide  him  all  the 
support  necessary  to  pass  this 
important  legislation.  Watch  for 
legislative  updates  and  recom- 
mended plans  of  action  after  the  bill 
is  introduced. 


Available 
now  from 
CMS! 


Through  the  efforts  of 
the  Denver  and  Colorado 
Medical  Societies,  and  the 
Denver  and  Colorado  Bar 
Associations,  the  First  Edi- 
tion of  the  Interprofes- 
sional Code  was  jointly 
published  in  1 997.  Copies 
have  been  made  available 
to  members  of  the  Denver 
and  Colorado  Medical  So- 
cieties for  nearly  a year, 
and  they  are  still  available. 

The  Code,  successor  to  the  Guide  for  Interprofessional  Relations, 
published  by  the  Colorado  Medical  Society  and  the  Colorado  Bar  As- 
sociation, is  too  long  to  reprint  in  its  entirety  in  Colorado  Medicine , but 
it  is  worthy  of  reminding  physician  members  of  CMS  that  the  Code  is 
readily  available. 

The  Interprofessional  Code  provides  an  excellent  overview  of  the 
litigation  process,  Confidentiality  of  patient/physician  information,  re- 
lease of  medical  records,  expert  witnesses  and  expert  opinion,  expert 
compensation  and  witness  fees,  depositions  and  dispute  resolution. 

If  you  are  a member  of  the  Colorado  Medical  Society  and  wish  to 
obtain  a copy  of  the  Code,  please  call  or  write  Edie  Register,  Director, 
Division  of  Health  Care  Financing,  (303)  779-5455,  ext.  2421 . Write 
to  P.  O.  Box  1 7550,  Denver,  CO  8021 7-0550.  You  can  also  e-mail 
your  request  to  Ms.  Register  at  Edie_Register@cms.org. 


Colorado  Medical  Political  Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 

You're  too  busy  practicing  medicine  to  play  politics. 

Every  day  you  see  the  effects  of  health  care  reform  on  your 
practice.  Every  day  you  promise  yourself  that  you  will  become  more 
involved  and  help  shape  the  future  of  medicine.  But  the  truth  is  that 
sometimes  you  are  too  busy. 

Fortunately  you  have  COMPAC.  Legislators  are  becoming  aware  of  and  educated 
by  organized  medicine.  However,  the  Campaign  Reform  Amendment  and  legislator 
turnover  in  both  Houses  in  1998  may  dramatically  affect  the  legislative  advances  made  for 
you  and  your  patients. 

Join  COMPAC  today  and  become  personally  involved  in  the  future  of  health  care  in 
Colorado.  Then  rest  assured  the  voice  of  organized  medicine  will  continue  to  be  heard  at 
the  state  legislature.  For  information  call  (303)  779-5455,  extension  2410  or  1 (800)  654-5653. 
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ME 

(Board  of  Medical  Examiners)  announces  licenwse  renewals 


Renewal  of 

Colorado  Medical  Licenses 
on  May  31,  1999 


NOTICE:  All  inactive  and  active 
physician  medical  licenses  in 
Colorado  will  expire  May  31,1 999. 

Address  Verification:  Renewal 
notices  will  be  mailed  approximately 
April  1 5,  1 999  to  the  preferred 
mailing  address  noted  in  our  com- 
puter system.  This  address  can  be 
verified  by  calling  the  Automated 
Licensing  Information  system  (ALIS) 
at  (303)  894-7434  or  894-7435  or 
on  the  Automated  Licensure  Infor- 
mation System  On  Line  (ALISON)  at 
www.docfinder.org.  If  the  home 
/.address  is  the  preferred  mailing 
' address,  ALISON  will  only  indicate 
the  city  and  state.  Address  changes 
must  be  received  by  March  1 , 1 999 
to  assure  that  the  renewal  is  sent  to 
the  correct  address. 

Status  of  Application:  Physi- 
cians will  also  be  able  to  check  the 
status  of  his  or  her  license  renewal 
via  ALIS  and  ALISON.  If  the  expira- 
tion provided  by  ALIS  or  ALISON  is 
2001,  this  indicates  the  renewal  has 
been  received  and  is  being  pro- 
cessed. Please  allow  two  weeks 
from  the  date  the  renewal  is  sent 
before  checking  the  status  via  ALIS 
or  ALISON.  Call  the  Board  office  at 
(303)  849-7719  to  inquire  if  the 
renewal  date  has  not  been  updated 
to  2001  after  two  weeks  have 
elapsed. 

Maintain  Records:  Keep  a copy 
of  all  forms  you  send.  We  make 
every  effort  to  process  all  renewals 
expeditiously,  however,  there  are 
bound  to  be  some  "misdirected" 
checks,  questionnaires,  and  forms. 


Therefore,  if  we  must  request  a 
second  copy  of  documents  from 
you,  it  will  make  it  much  easier  if 
you  have  a copy  on  file. 

Requirements:  Please  be  advised 
that  a correctly  completed  renewal 
questionnaire  must  be  received  by 
the  Board  staff  before  we  will  mail 
the  new  license. 

Lost  Renewal  Form:  if  you  lose 
your  renewal  or  questionnaire,  a 
copy  can  be  printed  from  the 
medical  Board's  Home  Page  at 
www.docfinder.org.  Please  make 
every  effort  to  use  the  renewal  forms 
sent  in  the  packet  because  it  will 
expedite  the  process. 

License  Status  Change:  Chang- 
ing a license  status  from  inactive  to 
active  requires  an  additional  form 
and  may  require  Board  review. 
Please  call  the  Board  at  (303)  894- 
7719  to  receive  the  appropriate 
form. 

Costs:  The  fee  is  $305  for  ACTIVE 
STATUS  and  $150  for  INACTIVE 
STATUS.  We  can  not  accept  credit 
card  payments. 

Questions:  If  you  have  other 
questions,  please  call  the  Board 
office  at  (303)  894-7719. 
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Medical  Exchange 


© 

(Hi  . -,>j  Gary  D.  VanderArk,  MD 
Medical  Editor 


Some  doctors  resist  using  new 
technology.  Many  physicians  are 
like  Thomas  Wolffe  who  revealed  in 
a recent  interview  that  he  still  writes 
his  books  using  a seventy  year  old 
typewriter.  I have  a colleague  who 
refuses  to  use  a computer  for  any- 
thing. He's  convinced  that  is  will  be 
light  years  before  we  have  computer- 
ized medical  records. 

This  resistance  to  technology 
reminds  me  of  Luddites.  They  were 
followers  of  the  legendary  King  Ludd 
in  the  early  part  of  the  1 9th  century 
in  England.  The  Luddites  were 
organized  bands  of  rioters  who 
destroyed  stocking  and  lace  frames 
because  of  the  great  distress  brought 
about  by  the  beginning  of  the 
Machine  Age.  Many  handicraftsmen 
were  dismissed  from  their  jobs 
because  of  the  introduction  of  textile 
machinery.  Out-of-work  laborers 
with  hungry  families  decided  that 
the  answer  to  their  problem  was  to 
destroy  the  cause  of  their  unemploy- 
ment. Wearing  masks  and  operating 
at  night  they  thought  their  violence 
could  be  limited  to  machinery. 
Inevitably  it  escalated  to  bloodshed. 
Severe  repressive  measures  resulted; 
and  after  a mass  trial,  many  of  the 
Luddites  were  hanged  or  deported. 

We  now  use  the  term  "Luddite" 
to  describe  those  who  reject  techno- 
logical progress.  The  term  carries 
with  it  the  connotation  of  hopeless 
resistance  against  the  inevitable.  To 
the  modern  medical  student,  use  of 
medical  informatics  is  a necessary 
fact  of  life.  I just  hope  us  old  Nean- 
derthals will  learn  from  the  Luddite 
experience. 


Please  read  in  this  issue  of 
Colorado  Medicine  the  article  on  the 
annual  Informatics  Fair  by  Amanda 
Nicholson.  If  you  missed  it  this  year 
makes  a New  Year's  resolution  that 
you  will  never  again  let  that  happen. 
The  Informatics  Fair  is  a wonderful 
event  for  the  purpose  of  getting  your 
questions  answered  about  how 
computers  and  informatics  can 
change  your  medical  practice. 

On  the  other  hand,  not  all 
questions  are  easily  answered.  Try 
these  that  came  from  my 
granddaughter's  computer. 


What  did  the  fish  say  when  he  hit  a 
concrete  wall? 

"Dam." 

What  do  Eskimos  get  from  sitting  on 
the  ice  too  long? 

Polaroids. 

What  do  you  call  a boomerang  that 
doesn't  work? 

A stick. 

What  do  you  call  cheese  that  isn't 
yours? 

Nacho  Cheese. 

What  do  you  call  Santa's  helpers? 

Subordinate  Clauses. 

What  do  you  call  four  bull  fighters  in 
quicksand? 

Quatro  sinko. 

What  do  you  get  from  a pampered 
cow? 

Spoiled  milk. 
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Don't  be  a Luddite . 


What  do  you  get  when  you  cross  a 
snowman  with  a vampire? 

Frostbite. 

What  do  you  get  when  you  cross  an 
elephant  and  a skin  doctor? 

A pachydermatologist. 

What  is  a zebra? 

26  sizes  larger  than  an  "A"  bra. 

What's  the  difference  between  roast 
beef  and  pea  soup? 

Anyone  can  roast  beef. 

Where  do  you  get  virgin  wool  from? 

Lonely  sheep. 

Why  are  there  so  many  Smiths  in  the 
phone  book? 

They  all  have  phones. 
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nformatics  Fair: 

To  help  physicians  become  more  aware 


Amanda  Nicholson , Denver  Medical  Library , contributed  to  this  article 


"... these  same  technolo- 
gies ...will  directly  impact 
the  way  physicians  prac- 
tice medicine ." 


/y Medicine  in  the  1 990s 
can  be  characterized  in  large 
part  by  changes  in  the  tech- 
nology base../'1  according  to  a 
recent  Journal  of  the  American 
Medical  Association  article.  The 
author  stated  that  Medical 
informatics  is  an  important  part  of 
the  technology  base  of  medicine  and 
an  area  where  expertise  is  needed. 
Other  industries  have  outpaced 
health  care  in  informatics  by  devel- 
oping a much  better  informed  user 
population. 

However,  there  is  help:  the 
annual  Medical  Informatics  Fair 
(created  in  1 993  as  a part  of  the 
commemoration  of  the  1 00th 
anniversary  of  the  Denver  Medical 
Library)  exists  to  help  physicians  and 
other  health  care  professionals 
become  more  aware  of  the  trends  in 
medical  informatics.  It  has  become 
quite  apparent  that  computer-based 
medical  informatics  is  the  technol- 
ogy needed  to  provide  the  best,  most 
efficient  patient  care. 

Challenges  to  the  health  care 
industry  have  never  been  greater. 
Computers  are  contributing  signifi- 
cantly to  the  changing  face  of 
medical  practice.  In  a study  pre- 


sented at  a recent  conference  of  the 
American  Medical  Informatics 
Association , only  one-third  of  the 
physicians  surveyed  had  received 
formal  training  in  information 
technology.2  There  is  a great  need 
for  such  physician  training. 

The  Informatics  Fair  was 
organized  with  the  recognition  of 
this  need  for  physicians  to  learn 
more  about  informatics.  The  Fair 
also  provides  a unique  opportunity 
to  discuss  emerging  trends  in  health 
care  technology.  For  instance,  In 
1 998  the  objectives  that  the  partici- 
pants should  have  been  able  to  do 
upon  completion  were: 

• identify  and  compare  the 
features  of  computer-applica- 
tions that  aid  in  the  delivery  of 
care  at  the  point  of  service. 

• discuss  benefits  and  hazards  of 
devices  designed  for  workstation 
security. 

• Understand  software  implica- 
tions related  to  the  "Year  2000" 
problem. 

Visitors  to  the  1 998  Fair  could 
clearly  see  the  need  to  become 
familiar  with  these  new  and  ever 
changing  technologies.  They  could 
also  see  that  these  same  technolo- 
gies are  rapidly  becoming  the 
standard  of  care  and  will  directly 
impact  the  way  physicians  practice 
medicine. 

Each  year,  a pre-conference 
workshop  is  held  to  give  real-world 
advice  on  emerging  trends  in 
medical  informatics  and  health  care 
technology.  The  objective  is  to  help 
health  care  practitioners  learn  about 
and  discuss  factors  in  purchasing 
office  computer  systems,  which  can 
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enhance  quality  of  care  and  lower 
treatment  costs.  The  Fair  theme  in 

1 998  was  " Tools  at  the  Point  of 
Care". 

CME  credit  as  well  as  Copic's 
Experience  Rating  System  points  are 
available  through  workshop  atten- 
dance. The  program  is  also  ac- 
cepted for  prescribed  hours  by  the 
American  Academy  of  Family 
Physicians.  Contact  hours  were 
available  to  nurses  and  allied  health 
professionals  as  well. 

In  keeping  with  the  Fair's  theme, 
each  year,  commercial  vendors 
display  their  information  technology 
hardware  and  software,  giving 
attendees  an  opportunity  for  first- 
hand familiarization  with  many  of 
the  medical  informatics  tools  of  the 
day. 

The  success  of  the  Informatics 
Fair,  now  approaching  its  seventh 
year,  is  due  to  giving  attendees  a 
glimpse  of  the  latest  health  care 
industry  technology  in  a no-pressure 
atmosphere.  The  Informatics  Fair 
Committee  is  now  planning  for  the 

1999  Fair. 

For  further  information,  contact 
Amanda  Nicholson  or  Dorothy 
Struble  at  the  Denver  Medical 
Library,  (303)  839-6670. 


1 Greenes  RA.  Shortl ifffe  EH.  Medical 
Informatics:  An  emerging  discipline  and 
Institutional  Policy.  JAMA  1990; 
263:1114-1120 

2Detmer  WM,  Friedman  CP.  Academic 
Physicians'  Assessment  of  the  Effects  of 
Computers  on  Health  Care.  Annual 
Symposium  on  Computer  Applications  in 
Medical  Care.  1994:558-62 
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December  2,  1 998 
Dear  Dr.  Shanks: 

On  behalf  of  the  CCVMS  Board  of  Trustees,  I am 
writing  to  register  our  concern  and  displeasure  with  the 
recent  decision  made  by  the  CMS  Board  to  forgive  the 
loan  to  CROP. 

This  action  by  the  CMS  Board  was  taken  in  direct 
violation  of  the  specific  intent  of  the  House  of  Delegates. 
Please  be  assured  that  our  complaint  is  not  with  the  con- 
cept itself.  Indeed,  we  are  strong  supporters  of  the  mis- 
sion of  the  Colorado  (Rural)  Outreach  Program.  Also,  we 
understand  that  some  implication  exists  that  unless 
CROP  appears  debt-free,  its  ability  to  attract  sizeable  do- 
nations could  be  jeopardized  . Still,  the  process  whereby 
the  CMS  Board  made  its  decision  is  questionable,  and 
the  decision  itself  is  contrary  to  the  wishes  of  the  CMS 
membership. 

It  seems  the  Board  overstepped  its  authority;  at  the 
very  least,  it  did  not  consider  alternatives  or  seek  the  ad- 
vice of  its  constituency. 

We  would  like  our  concerns  formally  conveyed  to 
the  membership.  Thank  you. 

Sincerely, 


December  1 6,  1 998 
Dear  Dr.  Brundige: 

Thank  you  for  your  letter  of  December  2,  1 998.  All 
of  your  concerns  and  several  more  were  thoroughly  dis- 
cussed both  at  the  Finance  Committee  meeting  and  at 
the  meeting  of  the  full  Board  on  November  20,  1998. 

It  was  felt  that  without  the  full  unrestricted  support  of  the 
Medical  Society,  CROP  would  have  difficulty  reaching 
its  full  potential. 

This  is  one  of  the  first  truly  altruistic  undertakings  of 
the  Medical  Society,  which  is  squarely  behind  our  Mis- 
sion Statement.  For  only  thirty  dollars,  each  of  us  has 
contributed  to  the  health  of  Colorado,  and  I am  con- 
vinced we  will  reap  the  rewards  for  many  years  to  come. 

Sincerely, 

W.  George  Shanks,  MD 
President 


Richard  Brundige,  MD 

Vice  President  and  President  Elect 


Ever  changing  - ever  improving! 

http://www.cms.org 


Find  out  what's  happening 
in  Colorado  health  care. 
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John  L.  Ligtburn,  MD 
Historian , Colorado  Medical  Society 


Colorado  Medicine  in  the  20th  Century.  Part  I 


"The  law  of  a worthy  life 
is  fundamentally  the  law 
of  strife. 

It  is  only  through  labor 
and  painful  effort,  by 
grim  energy  and  resolute 
courage,  that  we  move  on 
to  better  things 

Theodore  Roosevelt 


As  we  come  to  the  end  of  the 
century  (and  the  millennium),  let  us 
commemorate  over  1 00  years  of 
progress  with  a series  of  articles  on 
this  turbulent,  troubling  and  trying 
century.  Although  our  progress  and 
growth  have  been  nothing  short  of 
miraculous,  we  approach  the  end  of 
the  century  uncertain  and  perhaps  a 
little  confused.  The  miracle  of 
modem  medicine  has  brought  us 
new  hips  for  old,  repaired  our 
damaged  hearts,  created  medicine 
for  our  broken  hearts  and  has 
enabled  millions  to  live  long  and 
well.  So  why  the  uncertainty? 
Perhaps  the  wisdom  of  our  earlier 
colleagues  will  provide  some  clues. 


The  first  CMS  president  in  this 
century  was  William  P.  Munn.  A 
graduate  of  the  University  of  Michi- 
gan, he  practiced  for  four  years  in  his 
home  town  of  Pittsburgh  before 
coming  to  Denver  in  1 890.  He  lived 
for  only  1 3 years  after  arriving,  but 
he  compressed  a lifetime  of  accom- 
plishment into  those  turbulent  1 3 
years.  He  was  six  years  on  the  state 
Board  of  Health;  for  seven  years  he 
was  on  the  faculty  of  the  Gross 
Medical  College  where  he  taught 
histology,  pathology  and  genito- 
urology.  He  was  the  first  Denver 
doctor  to  use  diphtheria  antitoxin.  It 
was  expensive,  but  he  bought  it 
personally  and  gave  it  to  those  who 
needed  help. 


William  P.  Munn , MD,1st  CMS 
Preisdent  of  the  20th  Century 


Shortly  after  arriving  in  Denver, 
he  met  Dr.  Henry  K.  Steele  who  was 
then  Health  Commissioner  for  the 
city  of  Denver.  Dr.  Steele  liked  this 
energetic  and  idealistic  young 
physician  and  appointed  him  a 
Deputy  Health  Commissioner.  Dr. 
Munn  became  a good  friend  of  Dr. 
Henry  Sewall,  the  other  Deputy 
Commissioner.  With  these  two  able 
assistants,  Dr.  Steele  created  a 
"golden  era"  in  Denver  public 
health.  Though  golden,  this  era  was 
all  too  brief  with  Dr.  Steele's  death  in 
January,  1893.  Dr.  Munn  mourned 
the  loss  of  his  mentor  and  friend.  In 
the  Colorado  Medical  Journal  he 
wrote,  "...he  was  mourned  by  the 
public  as  no  other  member  of  our 
profession...  Denver  had  lost  its 
greatest  citizen....  the  community 
has  done  a little  to  preserve  his 
name....  When  he  lay  upon  his  death 
bed,  his  last  thoughts  were  engaged 
with  the  plans  for  a hospital  for 
children  who  were  suffering  from 
contagious  disease....  who  could  not 
be  accepted  in  other  hospitals."  The 
City  Council,  pushed  by  the  profes- 
sion, the  citizens  and  Dr.  Munn, 
established  the  Steele  Memorial 
Hospital.  It  was  a small  40  bed 
institution  consisting  of  six  cottages 
in  which  diphtheria,  scarlet  fever 
and  measles  patients  were  cared  for. 
It  was  here  that  Dr.  Munn  introduced 
diphtheria  antitoxin  to  the  Denver 
community.  It  was  here  that  Dr. 
Steele's  widow  gave  $1 00.00  for  the 
purchase  of  the  antitoxin  for  those 
who  could  not  afford  the  expensive 
treatment. 

After  Dr.  Steele's  death,  his 
position  was  filled  briefly  by  Dr. 
Arnold  Stedman  and  then  Dr.  L.  E. 
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Lemmen,  who  established  the  first 
bacteriologic  laboratory.  In  1895,  Dr. 
Munn  was  appointed  Health  Com- 
missioner and  director  of  the  Bureau 
of  Health.  In  contrast  to  Dr.  Steele's 
mature  and  gentle  art  of  persuasion, 
Dr.  Munn's  youthful  idealism  and 
zeal  soon  brought  him  into  conflict 
with  the  Denver  Water  Company, 
the  Chamber  of  Commerce  and  the 
politicians  on  the  city  council. 

To  understand  the  relationship 
between  the  Health  Commissioner 
and  the  City  Council,  let  us  go  back 
to  1 885  when  the  Denver  Board  of 
Health  was  established  by  amend- 
ments to  the  city  charter.  The  newly 
constituted  board  consisted  of  the 
Mayor,  the  chief  of  police,  the  city 
council  and  the  city  physician  (later 
elevated  to  the  position  of  Commis- 
sioner of  Health).  In  1893,  after 
Henry  Steele's  death,  the  City 
Council  abolished  the  Board  and 
assumed  all  the  powers  of  the  Board. 
The  council  wanted  Dr.  Munn  to 
employ  inspectors  of  the  "right 
political  persuasion".  Dr.  Munn 
angrily  refused.  If  he  had  been  more 
astute,  persuasive  and  politically 
savvy  in  his  role  as  Commissioner 
(like  Henry  Steele)  he  might  have 
been  able  to  educate  and  move  such 
an  unwieldy  body  as  the  council  in 
the  right  direction. 

When  William  Munn  was 
elevated  to  Commissioner  in  1 895, 
he  submitted  a budget  of 
$59,463.00.  The  council  appropri- 
ated $35,000.  The  angry  Dr.  Munn 
was  outspoken  in  his  criticism, 
charging  that  the  council's  parsi- 
mony was  designed  to  cripple  his 
department  in  its  efforts  to  control 
disease  and  meet  emergencies.  He 
said  that  the  council  was  engaging  in 
dirty  tricks  to  prevent  his  inspectors 
from  doing  their  work.  The  medical 
profession  came  to  the  support  of  Dr. 
Munn  and  denounced  the  council  as 
"impudent,  shameless  with  hands 
stained  with  the  blood  of  innocents". 

What  was  the  battle  about?  It 
was  about  a lot  of  things,  but  it  was 
primarily  about  typhoid  fever  and 
contaminated  water  provided  by  the 
private,  for-profit  water  companies. 
The  continued  contamination  of  the 
water  supply  had  resulted  in  the 


Colorado  Medicine  for  January,  1 999 


increasing  incidence  of  typhoid 
fever.  In  1 890,  there  were  287 
deaths  due  to  typhoid  fever.  The 
Denver  Water  Company  improved 
its  sanitation  and  in  1891  the 
typhoid  rate  was  reduced  by  half. 

But  then  the  several  water  compa- 
nies were  merged  into  the  Denver 
Union  Water  Company.  Just  as  in 
present-day  mergers,  there  was  an 
effort  to  reduce  expenses  and 
improve  the  "bottom  line".  As  a 
consequence,  in  the  period  between 
1 891  to  1 895,  there  were  336  deaths 
caused  by  typhoid.  Dr.  Munn  said 
this  was  unacceptable  and  made  a 
thorough  inspection  of  the  Denver 
Union  Water  Company.  When  his 
findings  of  polluted  water  were 
made  public,  the  water  company 
arranged  for  the  Chamber  of  Com- 
merce to  proclaim  that  "the  water 
supply  of  Denver  is  the  best,  purest 
and  cheapest  of  any  city  in  the 
world."  In  1 896,  at  the  same  time 
the  water  company  was  relaxing 
some  of  its  sanitation  efforts,  there 
occurred  a summer  flood  which 
brought  about  more  than  the  usual 
contamination.  The  Denver  Medical 
Times  reported  that  Typhoid  was 
rampant  in  Denver.  It  reported  that 
the  county  hospital  had  suffered  an 
outbreak  of  the  disease  with  half  the 
staff  infected.  Indeed,  the  26  year 
old  chief  resident  and  the  chief  nurse 
had  succumbed  to  the  disease. 

There  were  more  than  600  cases 
reported  in  Denver  with  88  deaths. 
Again  Dr.  Munn  made  a detailed 
inspection  of  the  water  company 
facilities  and  made  a number  of 
recommendations.  City  council  tried 
to  fire  Munn,  but  he  refused  to 
resign.  Even  when  they  cut  off  their 
salaries,  he  and  his  staff  continued  to 
work  with  the  support  of  Mayor  T.  S. 
McMurray. 

The  battle  with  the  city  council 
continued  until  the  election  of  1 899 
when  Munn's  supporter,  Mayor 
McMurray,  was  defeated.  The 
courageous  Munn  could  no  longer 
prevail,  and  the  new  city  council 
fired  him.  His  medical  colleagues 
supported  him  through  it  all,  and  he 
was  elected  31  st  President  of  the 
Colorado  Medical  Society.  Following 
his  term  as  president,  he  continued 


his  work  at  the  Steele  Memorial 
Hospital.  Next  to  treating  and 
controlling  diphtheria,  his  passion 
was  the  prevention  of  tuberculosis. 
His  last  public  enterprise  was 
establishing  the  Association  for  the 
Control  of  Tuberculosis,  an  associa- 
tion that  was  destined  to  die  a 
stillbirth  for  "lack  of  his  vivifying 
breath".  In  spite  of  his  many  honors, 
he  still  felt  keenly  the  defeat  by  the 
politicians  and  by  March  12,  1903, 
he  was  dead  at  the  age  of  38.  He 
had  never  been  strong  physically, 
but  on  his  feet  speaking  he  seldom 
failed  to  win  over  even  a skeptical 
audience,  although  his  biting 
sarcasm  enraged  those  who  disputed 
his  public  health  policies.  Dr. 
Leonard  Freeman  wrote,  "To  observe 
his  jaunty  manner,  his  energy  and 
his  cheerfulness,  no  one  would  have 
imagined  his  close  companionship 
with  death  through  all  these  years. 
Even  after  the  most  frightful  hemor- 
rhages, which  nearly  cost  him  his 
life,  he  would  wink  complacently  at 
his  attendants,  as  if  he  was  merely 
playing  a game  with  death  and  had 
won  another  inning."  Dr.  Henry 
Sewall  wrote  of  Munn's  "tremendous 
forensic  ability.  His  pen  was  tren- 
chant, and  his  command  of  thought 
and  language  in  extemporaneous 
debate  made  him  a friend  to  be 
prized  and  a foe  to  be  feared. 

When  aroused  to  rebuke  a 
wrong,  his  invective  was  stinging, 
bitter  and  incisive..."  The  medical 
community  mourned  his  untimely 
death  with  resolutions  extolling  his 
courage  and  energy  and  calling  him 
a "public  servant  in  the  truest 
sense....  the  people  of  Denver  will 
never  know,  but  we  know,  how  hard 
he  worked....  In  spite  of  corpora- 
tions, popular  prejudice,  insufficient 
funds,  lukewarm  officials,  he  waged 
war  against  dirt  and  disease."  In 
spite  of  setbacks  he  was  successful 
in  carrying  on  the  tradition  of  his 
mentor,  Henry  K.  Steele.  What  might 
his  life  teach  us?  I think  he  would 
tell  us  that  devotion  to  our  patients  is 
paramount.  Corporations  and 
politicians  must  never  deter  our 
profession  from  its  role  as  a healer 
and  protector. 
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Alamo6 


At  Alamof  we  want  to  make  renting  our  care 
a fun  part  of  your  travele.  Get  year-round 
diecounte,  frequent  flyer  rewarde,  and  unlimited 
mileage  when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  well  even  waive  our  fee  for  additional  drivere. 
Alamo  delivere  the  diecounte  you  want  and  the 
Drive  Happy™  experience  you  deeerve!  Call  ue  today 
at  1-300-354-2322. 


Stnil£> 


Alamo  features  fine  General  Motors  cars  like  the  Pontiac  Grand  Am. 


owe  -fVee 1 

For  reservations,  contact  your  travel  agent  or  call  Alamo®  at 

1-600-354-2322 

Aok\j\ 
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Attention-Colorado  Medical  Society  Members: 

CS\%S\  7 fr 

* Just  reserve  a compact 

Be  sure  to  request  „ VA/nPPV* 

ID  #:  93238  ' ' 

through  a fullsize  4-door  car  } 

in  the  United  States  and 
Canada,  or  a Group  3 through 

\ 

Rate  Code:  BY 
Coupon  Code:  FN1  B 
at  time  of  reservation. 

Alamo 

F car  in  Europe  and  Mexico. 

• Valid  on  rentals  of  at  least 
three  days. 

1 • Valid  through  12/15/93. 

• One  certificate  per  Alamo  rental  and  void  once  redeemed.  • Original  certificate  must  be  presented  at 
counter  upon  arrival.  • Free  day  is  pro-rated  against  basic  rate  of  entire  rental  period.  Does  not  include 
taxes  (including  VLF  taxes  up  to  $1.fi>9  per  day  in  California  and  VAT),  governmental-authorized  or  imposed 
surcharges,  fees,  or  other  optional  items.  • Offer  is  subject  to  standard  rental  conditions.  • Subject  to 
availability  and  good  only  at  participating  Alamo  locations.  • Blackout  dates  may  apply.  • Not  valid  with 
any  other  discount  or  promotional  rate. 

1412-4-498 


©1998,  Alamo  Rent-A-Car,  Inc. 


HIV/AIDS  Prevention,  Early  Intervention 
and  Health  Promotion: 


A Self-Study  Module 
for  Rural  Health 
Care  Providers 


On  the  Internet:  http://www.uchsc.edu/sm/aids 

(Providers  unable  to  access  the  Internet  may  call  toll-free: 
1-888-861-8536  to  request  a printed  edition.) 


The  self-study  module  prepares  health 
care  providers  to: 

• educate  their  patients  to  identify 
and  reduce  their  risk  for  HIV 
infection 

• identify  HIV-infected  patients  as 
early  as  possible  to  maximize 
health  outcomes 

• encourage  HIV-infected  patients 
to  employ  strategies  to  maintain 
active,  symptom-free  lives. 


Continuing  Education  Activity 

• Free  of  charge 

• CME  and  CEUs  available 
for  physicians,  physician 
assistants,  and  nurses 


Mill. 
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Mountain-Plains  Regional 
AIDS  Education  and  Training  Center 

®jj  University  of  Colorado  Health  Sciences  Center 


This  project  is  funded  by  the  Health  Resources  and  Services  Administration, 
Special  Projects  of  National  Significance  Cooperative  Agreement  BRU  900108. 


The  New  Standard 
Isn't  Gold. 


Credit  line  up  to 


Colorado  Medical  Society 

MBNA®  Platinum  Plus  MasterCard? 

> No  Annual  Fee 

> 5.9%  Fixed  Introductory  Annual  Percentage  Rate 
(APR)  for  cash  advance  checks  and  balance  transfers* 

> Priority  Customer  service — 24  hours  a day 

> Credit  line  increase  decisions  in  15  minutes  or  less 
>$  1 million  Travel  Accident  Insurance* 

> Free  Year-End  Summary  of  Charges 

y MBNA  Platinum  Plus  Registry  - card  and  document 

registry,  emergency  cash  and  airline  tickets,  and  more 


> Exclusive  MBNA  Platinum  Plus  fraud  and 
privacy  protection 


> Free  express  delivery  for  card  replacement 

> Supplemental  lost  checked  luggage  protection — 
up  to  $3,000 


Complete  and  return  the  form  below  or  Call  1-800-523-7666 


Please  mention  priority  code  GV4T  when  calling. 

Please  return  form  to:  MBNA®  Platinum  Plus  New  Account  Acceptance  Center,  P.O.  Box  15464,  Wilmington,  DE  19850-5464. 


Print  your  name  as  you  would  like  it  to  appear  on  card.  Please  print  clearly  in  black  or  blue  ink. 

Social  Birth  Mother’s 

Name  Security  # date  maiden  name 

GV4T 

JM-949 

V8 

Address  City  State  .....  ZIP.  ..  . _ _ - 

Monthly  housing  payments  $ Are  vou:  CZ!  Homeowner  d Renter  CD  Other 

Home  phone  ( ) Business  phone  ( ) 

Your 

annual  salary  $ 
Odier 

income*  +$ 

J 

Years  Source  of  other 

Employer  Position  there  income* 

Please  send  an  additional  card  at  no  extra  cost  for: 

Relationship: 

Total  household 
income  $ 

J 

t Alimony,  child  support,  or  separate  maintenance  income 
need  not  be  revealed  if  you  do  not  wish  it  considered  as  a 
basis  for  repayment 

X Date  / / 

Please  complete  only  if  you  have  moved  or  changed  employers  in  the  last  three  years. 

Previous 

Address  City  State  ZIP 

Previous  school  Yeat  s 

or  employer  there 

MY  SIGNATURE  MEANS  THAT  I AGREE  TO  THE  CONDITIONS  APPEARING  ON  THIS  FORM. 

Annual  fee 

None. 

t Annual  Percentage  Rate  (APR) 

14.99%  fixed  for  purchases. 

Grace  period  for  repayment 
of  balance  for  purchases 

At  least  25  days,  if  each  month,  we  receive  payment  in  full  of 
your  New  Balance  Total  by  the  Payment  Due  Date. 

Method  of  computing  the 
balance  for  purchases 

Average  Daily  Balance  (including  new  transactions). 

Transaction  fees  for  cash 
advances  and  fees  for 
paying  late  or  exceeding 
the  credit  limit 

Transaction  fee  for  Bank  and  ATM  cash  advances:  2%  of  each 
cash  advance  (minimum  $2).  Transaction  fee  for  credit  card 
cash  advance  checks:  1%  of  each  cash  advance  (minimum  $2, 
maximum  $10).  Late-payment  fee:  $25.  Over-the-credit- 
limitfee:  $25. 

Transaction  fee  for  purchases 

Transaction  fee  for  the  purchase  of  wire  transfers,  money 
orders,  bets,  lottery  tickets,  and  casino  gaming  chips:  2%  of 
each  such  purchase  (minimum  $2). 

The  information  in  this  application  is  accurate  as  of  12/97.  The  information  may  have  changed 
after  that  date.  For  more  current  information,  please  call  MBNA  at  1-800-523-7666.  TTY  users, 
please  call  1-800-833-6262. 

©1997  MBNA  America  Bank,  N.A.  ADG-NABA- 12/97  ADG-12-6-97  PLM.FPA 


t-MORE  APR  INFORMATION  - 

The  current  promotional  Annual  Percentage  Rate  (APR)  offer  for  cash  advance  checks  and 
balance  transfers  made  with  either  account  is  5.9%  through  your  first  five  statement  closing 
dates,  commencing  the  month  after  your  account  is  opened.  When  your  minimum  monthly 
payment  is  not  received  by  the  close  of  the  first  complete  billing  cycle  following  its  Payment 
Due  Date,  or  when  the  promotional  offer  expires,  whichever  occurs  first,  the  APR  that  will  be 
applied  to  both  new  and  outstanding  cash  advance  balances  (consisting  of  cash  advance 
check  and  balance  transfer  transactions)  will  be  14.99%.  MBNA  may  allocate  your  monthly 
payments  to  your  promotional  APR  balance(s)  before  your  nonpromotional  APR  balance(s). 

-CONDITIONS- 

I have  read  this  application  and  everything  I have  stated  in  it  is  true.  I authorize  MBNA  America 
Bank,  N.A.  (MBNA)  to  check  my  credit,  employment  history,  or  any  other  information  and  to 
report  to  others  such  information  and  credit  experience  with  me.  I understand  that  the  accep- 
tance or  use  of  any  card  issued  will  be  subject  to  the  terms  of  this  application  and  the  Credit  Card 
Agreement  that  will  be  sent  with  the  card,  and  I agree  to  be  responsible  for  all  charges  incurred 
according  to  such  terms. 

Unless  I write  to  MBNA  at  PO  Box  15342,  Wilmington,  DE  19850, 1 agree  that  MBNA  and  its 
affiliates  may  share  information  about  me  or  my  account  for  marketing  and  administrative 
purposes.  I am  at  least  18  years  of  age.  I consent  to  and  authorize  MBNA  and  its  affiliates  to 
monitor  and/or  record  my  telephone  conversations  with  any  of  their  representatives  to  better 
ensure  quality  service.  I understand  that  if  this  credit  card  application  is  approved  for  an 
account  with  a credit  line  of  less  than  $5,000, 1 will  receive  a Preferred  Card. 

♦Certain  restrictions  apply  to  this  benefit  and  others  described  in  the  materials  sent  soon  after 
your  account  is  opened.  Preferred  Card  Customer  benefits  differ:  Year-End  Summary  of 
Charges  and  Purchase  Protection  are  not  available;  maximum  Common  Carrier  Travel  Accident 
Insurance  coverage  is  up  to  $300,000;  and  there  are  additional  costs  for  Registry  benefits.  MBNA  is 
a federally  registered  service  mark  of  MBNA  America  Bank,  N.A.  MasterCard  is  a federally 
registered  service  mark  of  MasterCard  International  Inc.,  used  pursuant  to  license. 

MBNA  America  Bank,  N.  A.,  is  the  exclusive  issuer  and  administrator  of  the  Platinum  Plus 
credit  card  program. 
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RPCOPIC  

COMMENT 

Jerome  M.  Buckley,  MD  A ^ itf 
Chairman  & CEO 

Copic  Insurance  Company  HRfiflH 

FAQs  About  Copic's  New  Legal 

As  our  mission  statement  directs  us,  Copic  con- 
tinually looks  for  ways  to  meet  your  needs.  In  light  of 
the  government's  recently-announced  "Operation 
Restore  Trust,"  as  well  as  Colorado's  long-standing 
reputation  for  its  active  Board  of  Medical  Examiners,  it 
became  apparent  to  us  that  our  physicians  had  a new 
need  that  we  could  meet.  In  response,  Copic  Insur- 
ance introduced  a Legal  Defense  endorsement  to  the 
medical  professional  liability  policy  effective  August  1 , 
1998.  If  you  are  eligible,  you  should  have  received 
your  personalized  copy  of  the  endorsement  in  the  mail 
in  early  November.  Since  then,  we  have  developed  a 
list  of  FAQs  (frequently  asked  questions);  we  felt  it 
might  be  helpful  to  address  them  here. 

• What  does  the  endorsement  cover? 

Copic  will  reimburse  an  eligible  insured  for  legal 
expense  when  a covered  disciplinary  proceeding  is 
instituted  against  you  during  the  policy  period.  "Legal 
expense"  means  only  attorneys'  legal  fees  and  ex- 
penses actually  incurred.  "Disciplinary  proceeding" 
means  proceedings  instituted  against  you  by  the  BME, 
the  professional  review  body  of  a health  care  entity 
with  which  you  have  clinical  privileges,  or  by  a state 
Department  of  Health  Services  or  the  U.S.  Department 
of  Health  and  Human  Services  alleging  Medicare/ 
Medicaid  fraud  and  abuse. 

• What  deductibles,  limits,  and  other  restrictions 
apply? 

Eligible  physicians  insured  under  individual  or 
group  policies  have  a $750  deductible  per  incident 
and  a $25,000  annual  reimbursement  limit  for  legal 
expense  related  to  BME,  hospital,  or  health  plan 
disciplinary  proceedings. 

For  physicians  insured  under  individual  policies, 
the  same  deductible  and  limit  applies  to  legal  expense 
related  to  Medicare/Medicaid  Fraud  and  Abuse 
proceedings. 

i In  addition  to  the  $25,000  individual  limit,  the 

following  aggregate  limits  and  deductibles  apply  to 
groups  for  legal  expense  related  to  Medicare/Medicaid 
Fraud  and  Abuse  proceedings: 

1 Defense  Endorsement 

Group  Size  Deductible  per  Aggregate 

Incident  Limit 

2 to  4 $1,500  $50,000 

5 to  9 $2,500  $100,000 

10  to  25  $3,500  $150,000 

26  or  more  $5,000  $250,000 

You  must  notify  us  within  30  days  from  the  date  of 
any  disciplinary  proceeding  being  instituted.  Your 
choice  of  legal  counsel  must  be  from  our  approved  list 
of  attorneys. 

• Who  is  not  eligible  for  this  coverage? 

This  coverage  is  not  available  for  locum  tenens  or 
slot  physicians  or  retired  physician  volunteers  (those  in 
Copic's  Retired  Physician  Program).  Additionally,  this 
coverage  relates  only  to  the  current  policy  period;  it 
does  not  attach  to  any  prior  acts  coverage  period. 

• Whom  do  1 call  if  1 have  questions  about  the 
endorsement  or  my  policy? 

Contact  your  Underwriter  at  (303)  779-0044  or 
(800)  421-1834. 

• Whom  do  1 notify  if  a proceeding  is  instituted 
against  me? 

Contact  Kathy  Brown,  Director  of  Business 
Development  and  Communications,  at  (303)  930- 
0490  or  (800)  421-1834. 

• Can  1 purchase  additional  legal  defense  coverage? 

We  are  working  on  the  steps  we  need  to  complete 
in  order  to  offer  such  a product.  We  anticipate  that  all 
of  the  necessary  procedures  and  forms  will  be  in  place 
by  April  1 , 1 999.  We  will  keep  you  informed  as  to  the 
availability  of  this  coverage  through  "Copic  Comment" 
and  Copic  Topics.  If  you  would  like  to  be  notified 
directly  when  the  additional  coverage  becomes 
available,  please  call  the  Underwriting  and  Policy- 
holder Service  department  and  ask  to  be  placed  on  the 
Legal  Defense  Coverage  notification  list. 

As  always,  your  needs  become  our  challenges  and 
our  opportunities  to  serve  you  to  the  best  of  our 
ability.  Please  do  not  hesitate  to  contact  us  with  any  of 
your  needs  or  concerns. 
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Out  of  prescription  pads? 

Who  can  you  trust  to  print  these  important 
documents?  Trust  the  Colorado  Medical  Society. 


To  order  your  Rx  pads  please  fill  out  the  form  below  with  your  information  and  return  it  to:  Colorado  Medical 
Society,  P.O.  Box  1 7550,  Denver,  CO  8021 7-0550,  ATTN:  Communications  Dept.  Please  make  checks  payable  to 
Colorado  Medical  Society.  Other  questions  please  call  (303)  779-5455  or  1 -800-654-5653  ext.  2425  or  241 8. 

Name: _____ 

(please  specify  M.D.  or  D.O.) 

Address:  

(35  character  maximum , including  spaces) 

City:  Zip  Code: Phone: 

Plain  paper  and  alter-proof  NCR  Rx  pads  are  available.  Plain  pads  consist  of  1 00  pages  of  20  lb.  stock  paper,  printed 
with  the  personalized  information  you  supplied  above,  and  padded.  NCR  sets  allow  you  to  retain  a copy  of  every  Rx 
you  write.  Shipping  and  handling  is  included  in  the  cost.  To  order  check  below: 

PLAIN  PAPER  PADS 

□ 10  pads  for  $9.25  □ 20  pads  for  $1 6.25  □ 30  pads  for  $22.95  □ Other  (please  call  for  prices) 

NCR  SETS 

(These  are  not  padded.  Sets  include  white  original  plus  a pink  second-sheet) 

□ 1000  sets  for  $31.20  □ 2000  sets  for  $62.40  □ 3000  sets  for  $93.60  □ Other  (please  call  for  prices) 

Order  today  and  let  your  patients  know  that  you  are  a proud  member  of  the  Colorado  Medical  Society. 


Colorado  Physician 
Health  Program 

Dedicated 

to 

Physician  Peer 
Health  Assistance 

899  Logan  Street 
Suite  410 
Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CPHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  pro- 
gram is  a non-profit  organization  es- 
tablished by  the  Denver  and  Colorado 
Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients  well  being. 
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Find 

out  what's 
happening  in 
Colorado 
health  care. 


LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
ing PERSON  LOCATION  TECHNOLOGY 
USED  BY  THE  LARGEST  U.  S.  BANKS? 

This  software  is  being  used  by 
banks,  insurance  companies, 
major  corporations  and  the  U.  S. 
Government.  IBM  compatible  PC 
or  Apple/MAC. 

Send  $19.95  to: 

Financial  Training  Institute 
Dept.  1 20 
P.  O.  Box  30339 
Cleveland,  OH  441 30 


Colorado  Personalized  Education  for  Physicians 

The  positive  continuing  education  alternative  for  physicians 

For  more  information,  write  or  call: 

CPEP 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750-7150 
FAX:  (303)  750-7171 

The  key  focus  of  CPEP  is  to  offer  a positive  educational 
experience  based  on  the  individual's  learning  style  and 
clinical  knowledge.  A variety  of  learning  resources  will  be 
identified  for  the  physician  to  utilize,  ranging  from  personal 
mentors,  computer-based  learning,  class  lectures,  skill 
development  and  communication  training. 


Colorado  Medicine  for  January,  1 999 


31 


Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of  the 
Colorado  Medical  Society , and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

BOULDER-EXCELLENT  OPPORTUNITY 

for  Board  Certified  MD  in  Urgent/Family/ 
Occupational  care.  Reply  to  Medical 
Director,  Meadows  Medical  Center,  PC 
4800  Baseline,  D-106,  Boulder,  CO 
80303.  (303)  499-4800.  04/1 098 

EXCELLENT  OPPORTUNITY  IN  NW 
COLORADO.  Progressive,  established 
family  practice  is  seeking  physician  w/OB 
& family  practice  experience.  This  rural, 
family  community  is  close  to  skiing, 
hunting,  fishing,  and  backpacking.  Mail 
CV  to:  Tana  Cook,  Moffat  Family  Clinic, 
600  Russell  Street,  Craig,  CO  81625. 

04/1 098 

SEEKING  BC/BE  GENERAL  OPHTHAL- 
MOLOGIST for  association/buy-out  of 
established  solo  practice  in  Western 
Colorado.  Please  send  CV  and  letter  of 
interest  to  Nicholas  Cole,  830  S.  Fourth 
St.,  Montrose,  CO  81 401  06/1 098 

LOCAL  COMMUNITY  HEALTH  CENTER 

seeks  an  energetic  BC/BE  FP  with  OB  skills 
sesired;  flexible  hours.  Limited  supervisory 
call.  Loan  repayment  possible  please  call 
or  send  CV  to  Michael  Barris,  MD  Pueblo 
Community  Health  Center  110  E.  Routt, 
Pueblo,  CO,  81 004  or  call  (71 9)  543-871 8 
ext.  1 1 7 or  1 20  for  further  details. 

03/1 298 

DENVER-B/E,  B/C  GENERAL  SURGEON 

needed  for  large  MSG  complex. 
Competitive  salary  and  benefits.  This  is 
one  of  Denver's  premier  complexes.  Call 
Barry  at  Sullins  & Associates  (303)  986- 
1 909  or  fax  CV  to  (303)  986-1 509. 

01/1298 

DENVER,  CO  - Very  successful  clinic  in 
Southwest  Denver  needs  B/E,  B/C  Family 
Practice  physician  with  OB  ASAP.  OB  is 
a must.  Exp.  1 to  1 0 years.  Comprehensive 
benefits  package.  Call  is  1 in  3.  Call  Sullins 
& Associates  at  (303)  986-1 909  or  fax  CV 
to  (303)  986-1 509.  01/1298 


♦ PROFESSIONAL  OPPORTUNITIES 

DENVER-B/E,  B/C  DERMATOLOGIST 
GENERALIST -needed  ASAP  for  MSG.  No 
Call.  Highly  competitive  salary  and 
benefits.  Call  Barry  at  Sullins  and 
Associates  (303)  986-1909  or  fax  CV  to 
(303)986-1509.  01/1298 


BC/BE  FP  W/WO  OB  TO  ASSOCIATE 
WITH  SOLO  FP  - Busy  comprehensive 
family  medicine  practice  in  Cortez,  CO 
Shared  FP  call,  well  equipped  community 
hospital  with  specialty  services.  Abundant 
outdoor  activities,  in  the  beautiful  Four 
Corners  area.  Contact  Robert  Heyl,  MD, 
1 021  N.  Mildred  Rd.,  Cortez,  CO  81321. 
(970)  565-3896  or  (970)  882-7058  (h). 

01/0199 

ASPEN,  CO  - Clinic  needs  B/C,  B/E  OB 
GYN.  Can  be  MD  or  DO.  Call  is  1 in  2. 
Salary  is  $150K+  Production.  All 
insurance  + benefits  provided.  Prefer 
female  candidates.  No  ER.  Call  Barry  at 
(303)  986-1909  or  fax  CV  to  (303)  986- 
1 509  Sullins  & Associates.  02/01 99 

COLORADO,  LOVELAND  Excellent  EM 
opportunity,  1 00  bed  community  hospital, 
Level  3 Trauma,  stable  single  hospital 
group  looking  for  BC/BP  EM  physician  for 
FULLTIME  NIGHT  position.  Low  evening 
patient  census,  overall  census  18,000. 
Excellent  specialty  backup,  good  benefit 
package.  Contact:  Michael  Jobin,  MD, 
FACEP,  Chairman,  EM  Department, 
McKee  Medical  Center.  Reply  to  Michael 
Jobin,  MD  FACEP,  655  Leyden  Street, 
Denver,  CO  80220.  Phone  (877)  388- 
2500  or  fax  (303)  388-2555.  02/01 99 

AURORA  — - 8-doctor  family  practice 
group  seeking  family  physician  or 
midlevel  provider  to  join  our  busy  Primary 
Care  practice.  Call  or  neighbor  for  details 
(303)690-4891.  03/0199 


♦ PROFESSIONAL  OPPORTUNITIES 

SEVERAL  POSITIONS  AVAILABLE: 

Orthopedic  Surgery,  Internal  Medicine,  FP 
without  OB.  Join  our  multi-specialty  group 
of  21  in  Alamosa  Colorado.  Excellent 
opportunity  for  team  oriented,  hard- 
working physicians.  Physician  owned  and 
directed  Private  Corporation  with  3 
satellites.  In-house  surgery  center,  Lab,  X- 
ray,  pharmacy  and  state  of  the  art 
technology.  Recreation  abound:  skiing, 
biking,  hiking,  hot  springs,  hunting,  art, 
culture,  education.  Website: 
www.slvmc.com.  Forward  CV  to  Leanne 
Pressly  2115  Stuart  Ave.,  Alamosa  CO 
81 1 01  or  fax  (71 9)  589-81 1 2.  06/01 99 

COLORADO  SPRINGS  PRIMARY  CARE 
GROUP  seeks  FP  to  join  existing  FP/Ped 
Clinic.  Competitive  salary  and  benefit 
program.  Contact:  David  Wolf,  MD 
Physician's  Network  of  Colorado  Springs 
(719)  577-9885,  111  S.  Tejon  St.,  Suite 
400,  Colorado  Springs,  CO  80903  Fax: 
(719)  577-9334.  02/0199 


SITUATIONS  WANTED 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D.  Smith 
P.C.  Mr.  Smith  specializes  in  the  Medical 
Arts.  (303)  832-3666.  1 1 /0998 


STROKE  NEUROLOGIST  EXPERIENCED 

in  setting  up  acute  stroke  treatment 
programs,  stroke  clinical  pathways,  and 
stroke  units.  Reply  to  Box  6 at  P.O.  Box 
1 7550,  Denver,  Colorado  8021  7-0550. 

03/1 1 98 
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Classified  Advertising 


♦ SITUATIONS  WANTED 


♦ MISCELLANEOUS 


♦ MISCELLANEOUS 


PRACTICE  MANAGEMENT  SOFTWARE 

Firm  Seeking  Loca!  Beta  Site  • Boulder, 
CO  based  software  firm  is  seeking  second 
beta  site  to  test  Internet  based  practice 
management  software.  Modules  include 
scheduling,  point  of  care  and  billing 
which  are  currently  installed  at  an  85 
physician  multi-specialty  practice.  For 
more  information  please  contact  Lai  la  at 
(303)  444-4370  xl  1 8.  01/1298 

♦ FOR  SALE  OR  LEASE 

OFFICE  SPACE  FOR  RILLING 

OPERATION  - Recently  renovated,  2 
offices,  lunchroom,  copy  area,  and  17 
cubicles  in  open  area.  Wired  for  computers 
and  phones.  Located  off  6th  Ave  & 1225 
between  the  2 hospitals.  We  can  subdivide 
to  suit;  is  $11 .00  per  sq.  ft.,  lease  can  be 
for  2 or  4 years.  The  new  cubicles  can  be 
purchased  separately  or  as  a package  deal. 
In  addition  we  have  a Versyss  Billing 
System,  latest  version  2.8  on  an  IBM 
RS6000,  E30.  30  user  license,  multiple 
databases.  Suited  for  a medium  or  large 
sized  group.  Call  Steve  Bean  at  (303)  32.2- 
9400  xl  7.  02/01 99 

DENVER  COLORADO  PRACTICE 

A well  established  26  year  old  family 
practice  is  available  for  purchase.  The 
seller  will  carry  the  papers  for  the  purchase 
& will  stay  on  with  purchaser  to  introduce 
him/her  to  the  patients,  as  well  as  arrange 
for  enrollment  in  all  managed  care  plans. 
For  details,  write  or  call  Gary  Thompson, 
CHBC,  Rocky  Mountain  Professional 
Consultants,  1 0403  W.  Colfax  Ave.,  #750, 
Lakewood,  CO  80215,  phone  303-239- 
6100,  fax  303-239-0560,  or  e-mail 
THOMPSONGW@aol.  com.  02/01/99 


NEW  FOUND  INCOME  - Managed  care 
eating  up  your  income?  Hundreds  of 
physicians  have  accepted  our  business 
opportunity  and  tapped  into  the  multi-billion 
dollar  nutritional  products  industry,  adding  up 
to  $50,000  monthly  to  their  bottom  line.  Call 
(303)  271-7685.  {Independent  Distributor  for 
Wellness  International  Network,  LTD ) 12/ 

0498 

FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year  low. 
Purchase,  Refinance,  Investment,  find  out 
how  low  your  payment  should  be.  Fast, 
prompt  service  around  your  busy  schedule. 
Creative,  money  saving  NCR  mortgage 
services,  (303)  427-2644.  1 2/0898 


COMPLEMENTARY  MEDICINE  INCOM.E 
OPPORTUNITY  - Vitamins/Supplements 
Lower  Disease  Risk  "Our  Literature 
Research  Proves  It."  Join  our  team  of  MD's 
& DO's  that  have  formulated  the  most 
scientifically  driven  and  doctor-endorsed 
nutriceutical  products.  Ill  show  you  how 
unique  our  formulations  are.  1 would  like 
to  discuss  this  golden  opportunity  with  you. 
Earn  your  share  of  this  $1 7 billion  industry 
and  have  your  patients  benefit 
tremendously.  Please  call  me  at  (888)  377- 
5691 . Sincerely  yours,  Allen  Josephs,  MD, 
Internist/Neurology;  Livingston,  New 
Jersey.  03/1 1 98 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include  bundling 
and  unbundling,  CRT  and  ICD  coding, 
incorrect  reimbursement  by  contract.  Flat 
fee  or  percentage  basis.  Call  Levine  & 
Assoc.  (303)  61 7-0256.  1 2/1 99 


How  to  Place  Your 
Advertisement: 

Call  us  and  we’ll  help  you 
through  the  process!  Call 
CMS  Communications  @ 
(303)  779-5455,  Ext.  2418 
or  2425.  If  you  are  outside 
Denver,  call  toll  free  @ 
(800)  654-5653. 
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Ruminations 

(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


" It's  hard  to  be  nostalgic 
when  you  can't 
remember 

Let's  see,  now:  Where  did  I 
misplace  my  memory.  I'm  sure  I 
didn't  lose  it. 

That  question  leads  one  to 
wonder.  Actually,  I had  nothing  to 
do  with  my  memory  misplacement; 
as  a good  doctor  friend  of  mine 
reminded  me  years  back,  "Parts  is 
parts,  and  they  tend  to  wear  out  as 
they  are  used."  Memory  and  other 
such  human  capabilities  just  wear 
out  with  age.  I do  not,  however, 
understand  the  physiological 
phenomenon  which  causes  short- 
term memory  to  fade  or  disappear, 
while  long-term  memory  seems  to 
become  sharper  with  age.  This  may 
be  an  erroneous  impression,  but  I've 
heard  many  older  people  complain 
that  this  is  what  happens  to  the 
memory  as  they  grow  older  still. 

And...  does  the  loss  of  memory 
have  anything  to  do  with  the  loss  of 
mind?  That  subject  prompts  many  a 
possible  answer,  but  I won't  go 
there.  I do  remember  one  of  my 
favorite  bumper  stickers,  which  read 
"I've  never  been  happier  than  since  I 
lost  my  mind." 

Honestly,  my  long-term  memory 
doesn't  seem  to  have  changed 
much.  I don't  remember  any  better 
about  my  childhood  now  than  I did 
5 to  1 0 years  ago.  So  how  come? 
Short-term,  I am  just  as  bad  (or  as 
good)  as  I ever  was. 
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For  many  years  I made  a very 
concentrated  effort  to  remember 
names  of  people  whom  I met  in  my 
news  pursuits.  I have  always  felt  that 
about  the  greatest  courtesy  or  respect 
you  can  pay  a person  is  to  recognize 
them  by  name  after  you  have  once 
been  introduced.  There  may  well  be 
nothing  memorable  about  the  person 
other  than  the  name,  but  that  is  one 
of  the  most  important  things  about 
anyone.  So  many  times  we  hear  the 
comment  about  someone  seeing 
another  person  whom  they  know  but 
who  doesn't  seem  to  know  them  (or 
can't  remember  their  name.  I recall 
working  for  a man  once  who,  even 
after  two  years  employment, 
couldn't  remember  my  name.  I'll 
never  forget  him!  He  was  the 
corporate  CEO,  and  he  came  to  my 
office  and  told  me  to  come  with  him 
to  the  General  Manager's  office.  I 
did,  and  when  we  got  there,  I stood 
in  front  of  the  GM's  desk  while  the 
CEO  stood  to  my  side,  saying 

"Uh uh mmmm  ....  uh... 

uh what's  your  name?"  I said 

"Bill."  He  said  "Oh,  yeah,  Bill  has  an 
idea  I think  we  can  use  to  improve.  . 
....  " No  kidding!  He  remembered 
the  bottom  line,  but  he  couldn't 
remember  the  name  of  the  guy  who 
made  the  suggestion  to  improve  the 
bottom  line. 

Nor  will  I ever  forget  the  many 
people,  in  all  stations  in  life,  who 
remembered  me  by  name  when  next 
they  saw  me.  I learned  early  how 
very  happy  people  were  to  be 
remembered  and  given  this  small  but 
important  respect. 

We  hear  a lot  about  courses, 
stimulants,  herbs  and  things  to 
improve  the  memory,  but  I don't 


recall  anyone  ever  being  able  to 
prove  that  any  of  these  efforts  did 
any  good. 

I do  remember  this  funny  story 
about  memory  improvement.  Of 
course,  I may  have  told  you  the  story 
and  just  don't  remember.  But, 
maybe  you  won't  remember  either. 


It  was  at  a cocktail  party.  Six  or 

seven  couples  attending.  Two  eld- 
erly men,  Ben  and  Charlie,  talking: 

Charlie:  (looking  around)  "I  sure 
have  trouble  remembering 
names  when  I meet 
people." 

Ben:  "Say,  I found  this  great 

memory  improvement 
course  that'll  help  you  with 
names.  It's  an  association 
kind  of  thing. 

Charlie:  "What  do  you  mean/asso- 
ciation'?" 

Ben:  "Well,  you  associate  some- 

thing when  you  hear  the 
name  the  first  time;  like, 
her  name  is  Ruby,  so  that's 
obvious,  you  rememberthe 
precious  stone". 

Charlie:  "Yeah,  I see.  What  was  the 
name  of  the  course?  I think 
I'd  like  to  take  it." 

Ben:  "Well...  uh...  let'ssee,  uh... 

for  instance,  what's  the 
nameofthatflower,  comes 
in  all  sorts  of  colors,  on  a 
long,  thorny  stem?" 

Charlie:  "Rose?" 

Ben:  "Yeah! ....  Uh  (he  turns  and 

calls  to  a woman  in  an- 
other group)  ....uh.  . . . 
Rose....  What  was  the 
name  of  that  memory 
course  I took?" 
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Copic 

COMPANIES 


The  vision  that  created  stability 
in  Colorado's  medical  professional 
liability  insurance  market  is  continuously 
expanding  to  provide  integrated  services 
that  benefit  every  facet  of  the 
healthcare  community. 


Copic  Insurance  Company 

Your  partner  and  your  advocate  for  managing  riok. 

Copic  Financial  Service  Group,  Ltd. 

Tending  the  growth  and  protection  of  your  aooeto. 
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toll  free  800/421-1834  .pkx  303/779-0044  .fax  303/779-8775 


Or  visit  us  on  the  Web  at  http://www.copic.com 
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W.  George  Shanks , MD 
President , 1998-1999 
Colorado  Medical  Society 


The  newspaper  headlines  over 
the  past  several  months  have  re- 
ported the  demise  of  two  of  the 
major  physician  management  groups 
in  the  Denver  area,  Columbine  and 
Paramount.  This  seemed  to  be 
caused  by  an  under-funding  of  the 
risk  contracts  and  at  Columbine  a 
shift  in  contract  philosophy  from  a 
large  IPA  to  individual  member 
contracts. 

A major  question  at  this  time  is 
whether  physician  management 
groups  have  the  capital  and  exper- 
tise to  finance  and  control  the  risk. 
The  other  issue  is  whether  the  MCO 
can  casually  off-load  the  risk  or  will 
they  ultimately  be  held  accountable 
for  the  promises  they  have  made  to 
their  customers. 

If  risk  taking  is  a function  of  an 
insurance  company  and  historically 
a very  lucrative  one  why  are  they  so 
anxious  to  give  the  golden  goose  to 
us?  Why  are  they  content  to  just 
collect  their  administrative  fee?  The 
answer  is  obvious.  There  is  no 
money  in  sickness. 

There  was  and  still  is  plenty  of 
money  to  be  made  in  health  and 
what  better  arena  for  health  but  in 
the  work  force.  The  expertise  of 
managing  the  cost  of  care  for  the 
healthy  is  a poor  foundation  for 
treating  the  sick.  As  long  as  we  are 
willing  to  subsidize  these  losses,  the 
MCO's  will  be  more  than  willing  to 
hang  onto  our  coattails. 

The  only  way  to  make  money  on 
a risk  contract  is  to  provide  less  care: 
to  ration  care.  Thankfully  so  far  we 
have  chosen  the  path  of  financial 
loss  but  how  many  bankruptcies 
will  it  take  to  change  our  ways. 
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Accepting  risk  will  pit  our  financial 
security  against  our  patients  well 
being  and  eventually  the  patient  will 
lose. 

The  good  news  is  that  some  of 
the  physicians  are  beginning  to  wake 
up  and  realize  that  a bad  contract  is 
not  better  than  no  contract.  That 
there  is  more  to  life  than  facing  a 
waiting  room  full  of  dissatisfied 
patients.  That  it  is  difficult  to  savor 
any  professional  pride  after  thumb- 
ing through  a drug  formulary  or 
having  to  spell  SYNCOPE  for  one  of 
the  regulators. 

The  sick  do  have  a right  to  a 
physician  who  will  look  out  for 
them.  The  sooner  the  MCO's 
recognize  the  difference  between  a 
covered  life  and  a patient  then  the 
sooner  we  will  have  a health  care 
system. 

The  MCO's  need  to  recognize 
that  their  only  product  is  the  services 
of  their  physicians  and  it  is  this 
service  that  they  are  selling  to  their 
subscribers.  The  sooner  that  physi- 
cians remember  and  reinforce  the 
value  of  these  services,  then  the 
sooner  we  (the  MCO's  & physicians) 
can  work  together  to  deliver  what 
we  have  promised. 


The  MCO's  will  be  more 
than  willing  to  hang  onto 
our  coattails. 


© 1990 1.C.  System,  Inc. 

#33839/90 


American  businesses  watched  22  billion  dollars 
in  unpaid  receivables  go  up  in  smoke  last  year.  How 
much  money  are  you  letting  vanish  into  thin  air? 

Before  your  unpaid  receivables  start  stacking  up,  call 
I.C.  System.  We’re  endorsed  for  debt  collection  services 
by  more  than  1,000  business  and  professional  associations 
nationwide,  including  yours.  In  fact,  every  month  we  collect 
millions  for  our  clients. 

Don’t  get  burned  by  unpaid  receivables.  Call 
I.C.  System  today. 

1-800-325-6884 


I.C.  System^ 

J The  System  Works  * 


Seeking . . . 

Family  Practice  or  Internal  Medicine  Physician 
to  join  our 

Multidisciplinary  Team  that  Provides 
Health  Care  for  the  Homeless  in  Denver,  Colorado 

Challenging,  rewarding  position. 

Malpractice  and  medical  insurance  provided. 

No  call  and  no  weekend  coverage. 

Four  days  of  work  per  week  preferred. 

Loan  Repayment  Site. 

If  interested,  please  send  resume  to: 

Ed  Farrell,  M.D. 

Stout  Street  Clinic/Colorado  Coalition  for  the  Homeless 
2100  Broadway 
Denver,  Colorado  80205 

or  fax  to  (303)  293-3977. 

Call  Ed  Farrell  at  (303)  293-2220  for  more  details. 
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after  COLORADO  MEDICINE  has  gone  to  press.  AT  PRESS  TIME  . . . 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


NOTE:  Because  this  edition  of  “MED-FAX”  contains  the  1998  Cumulative  Index,  we  have  moved  our  regu- 
lar feature,  “MEDICO-LEGAL  NEWS”,  forward  to  accommodate  the  index  for  this  issue  only. 


Med  Fax: 
Medico- 
Legal  News 

by  Robert  Spencer,  Esq.,  an  associate  with  the  law 
firm  of  Montgomery  Little  & McGrew,  P.C. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  RC. 


Avoiding  “Junk  Science”  in 
the  Courtroom 

Robert  Spencer 

Montgomery  Little  & McGrew,  P.C. 


At  its  1997  Interim  Meeting,  the  AMA  House  of 
Delegates  passed  Resolution  221  dealing  with  physi- 
cian expert  testimony.  The  resolution  called  for  the 
AMA  to  adopt  a policy  that  physician  expert  testimony 
be  considered  the  practice  of  medicine  subject  to  peer 
review.  During  the  1998  Interim  Meeting,  the  AMA 
House  of  Delegates  reaffirmed  that  policy,  and  adopted 
a Board  of  Trustees’  report  that  encourages  state 
medical  societies  and  licensing  boards  to  devise 
programs  designed  to  discipline  physicians  for  unpro- 
fessional conduct  relative  to  expert  witness  testimony. 
Although  implementation  of  the  resolution  raises  a 
number  of  legal  and  practical  questions,  the  resolution 
is  a laudable  effort  to  address  the  problem  of  “junk 
science”  in  the  courtroom. 


By  “junk  science,”  I mean  expert  medical  or 
scientific  testimony  that  is  fraudulent,  scientifically 
invalid,  or  based  upon  speculation  that  has  not  been 
adequately  tested  or  validated.  For  many  years,  the 
judicial  system  has  wrestled  with  the  problems  created 
by  junk  science.  Theoretically,  the  adversary  system  is 
capable  of  weeding  out  incompetent,  biased  or  unwor- 
thy expert  opinion  by  the  tool  of  skillful  cross-examina- 
tion. The  reality  is  that  lawyers,  judges  and  jurors  are 
often  impressed  by  an  expert’s  credentials  and  lengthy 
curriculum  vitae,  and  too  often  presume  the  expert  has 
a sound  basis  for  his  or  her  opinions.  This,  of  course, 
may  not  be  the  case  at  all.  The  expert  may  simply  be 
selling  opinions  for  profit,  even  though  those  opinions 
would  never  stand  the  scrutiny  of  review  by  the  expert’s 
peers. 

Unfortunately  for  medicine,  the  impact  of  junk 
science  has  not  been  limited  to  the  parties  involved  in 
the  litigation.  In  this  day  of  mass  tort  litigation  and 
media  exposure,  allegations  that  a drug  or  medical 
device  causes  disease  or  injury  may  have  a snowball 
effect  that  drives  the  product  off  the  market  and  its 
manufacturer  into  bankruptcy.  This  may  be  a good 
result  if  the  drug  or  device  is  indeed  defective  or 
unreasonably  dangerous,  or  the  manufacturer  acted  in 
reckless  disregard  of  patient  safety.  Nevertheless,  the 
uncritical  acceptance  of  “expert”  opinions  can  have 
disastrous  results.  Most  health  care  providers  are 
aware  of  at  least  one  useful  medical  product  that  has 
fallen  victim  to  unfounded  pseudo-scientific  opinion 
unfairly  linking  the  product  to  severe  medical  problems. 
The  fate  of  Bendectin  is  one  example.  Even  worse, 
individual  patients  may  be  convinced  to  undergo 
expensive  and  dangerous  procedures  to  correct  a 
“problem”  that  never  existed  except  in  the  minds  of 
charlatans,  medical  and  legal,  who  were  poised  to 
profit  by  the  paranoia  they  created.  Last,  but  not  least, 
when  a physician  gives  scientifically  invalid  expert 
testimony  it  reflects  badly  upon  the  medical  profession 
as  a whole. 

The  legal  system’s  first  effort  to  limit  the 
admission  of  questionable  scientific  testimony  was 
known  as  the  Frye  test,  named  after  the  1923  court 
case  in  which  lie  detector  testimony  was  ruled  inadmis- 
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Avoiding  “Junk  Science”  in  the 
Courtroom  (continued) 

sible.  Under  the  Frye  test,  the  trial  judge  was  to  allow 
expert  testimony  only  if  the  expert’s  underlying  theory, 
principle  or  techniques  were  generally  accepted  in  the 
relevant  scientific  community.  Though  seemingly  an 
adequate  test,  this  standard  often  did  not  keep  junk 
science  out  of  the  courtroom  as  judges  tended  to 
accept  the  expert’s  own  testimony  that  his  views  or 
techniques  were  generally  accepted.  Even  so,  this 
standard  was  judged  by  many  to  be  too  strict  as  it 
might  artificially  exclude  useful  expert  opinion  which 
was  on  the  cutting  edge  scientific  development,  but 
which  had  not  yet  been  generally  accepted  in  the 
scientific  community.  This  led  to  the  adoption  of  the 
new  Federal  Rules  of  Evidence  in  1975,  which  aban- 
doned the  Frye  test  in  favor  of  a test  which  allowed  any 
expert  testimony  that  would  “assist  the  trier  of  fact”  if 
the  expert  was  qualified  by  “knowledge,  skill,  experi- 
ence, training  or  education.”  This  test  was  viewed  as  a 
liberalization  of  the  admissibility  rules.  Under  the  new 
rules,  any  person  with  a claim  to  expertise  and  a theory 
to  sell  could  gain  entrance  to  the  courtroom.  This 
defined  the  nadir  of  the  battle  against  junk  science. 

In  1993,  the  United  States  Supreme  Court  took 
a big  step  to  correct  the  problem.  In  Daubert  v.  Merrell 
Dow  Pharmaceuticals,  Inc.,  the  Court  held  that  federal 
trial  judges  were  “gatekeepers,”  responsible  for  ensur- 
ing that  scientific  testimony  was  not  only  relevant,  but 
also  reliable.  The  Court  explained  that  speculative 
testimony  which  lacks  scientific  foundation  does  not 
meet  the  test  of  reliability,  and  therefore  should  not  be 
admitted  even  though  the  expert  might  have  stellar 
credentials.  To  determine  reliability,  judges  were 
instructed  to  consider  a number  of  factors,  including:  1) 
whether  the  theory  or  technique  had  been  tested,  2) 
whether  it  had  been  subjected  to  peer  review,  3)  the 
known  error  rate  involved  in  the  theory  or  technique, 
and  4)  whether  it  was  generally  accepted  by  the 
scientific  community.  Proposed  testimony  which  does 
not  meet  these  indicia  of  reliability  should  not  be 
admitted.  Since  1993,  Daubert  and  its  progeny  have 
done  much  to  limit  the  threat  posed  by  junk  science. 
Armed  with  the  authority  and  responsibility  of  a 
“gatekeeper,”  trial  judges  have  been  doing  a much 
better  job  of  weeding  out  unreliable  expert  opinion. 

This  has  been  especially  true  in  cases  where  plaintiffs 
have  attempted  to  prove  a speculative  link  between  a 


product  and  disease  or  injury.  In  such  cases,  medical 
opinions  which  are  based  solely  upon  anecdotal  data 
or  in  vitro  tests  or  animal  studies,  and  which  are  not 
supported  by  epidemiological  studies  nor  validated  by 
published  peer  review,  have  generally  been  considered 
inadmissible. 

Unfortunately,  the  Colorado  Supreme  Court 
has  issued  several  opinions  which  impair  the  progress 
made  by  Daubert.  In  1995,  in  the  case  of  Lindsey  v. 
People,  the  Court  rejected  the  Daubert  standard  in 
favor  of  the  old  Frye  test,  when  judging  the  admissibility 
of  a novel  scientific  theory.  Although  Frye  is  arguably  a 
more  stringent  test,  it  loses  sight  of  the  important 
touchstone  of  reliability,  and  dilutes  much  of  the  helpful 
precedent  of  the  Daubert  line  of  cases. 

Also  concerning  is  the  Court’s  recent  decision 
in  Huntoon  v.  TCI.  In  Huntoon,  decided  November  30, 
1998,  the  Colorado  Supreme  Court  held  that  a neurop- 
sychologist could  not  be  prevented  from  opining  that  a 
motor  vehicle  accident  victim  suffered  an  organic  brain 
injury  as  a result  of  the  accident.  The  Court  held  that 
the  neuropsychologist  was  adequately  qualified  to 
express  these  medical  opinions  because  “he  had  an 
extensive  educational  background,  including  three 
degrees  in  psychology”  and  based  his  opinion  upon  an 
extensive  battery  of  neuropsychological  tests.  The 
Court  did  not  explain  how  the  neuropsychologist’s 
“three  degrees  in  psychology”  or  battery  of  neuropsy- 
chological tests  could  possibly  provide  an  adequate 
basis  to  address  what  is  clearly  a difficult  medical 
issue.  The  Court’s  opinion  appears  to  once  again 
embrace  impressive  credentials  at  the  expense  of 
reliability. 

The  AMA  should  be  applauded  for  its  efforts  to 
improve  the  reliability  of  expert  medical  opinions  in  the 
courtroom.3  Although  the  AMA’s  effort  is  comple- 
mented by  the  US  Supreme  Court’s  Daubert  decision, 
it  appears  that  in  Colorado  state  courts,  physicians  will 
need  to  take  the  lead  to  set  the  standard  for  respon- 
sible expert  testimony. 


3 The  AMA  is  not  alone  in  its  effort.  A few  other  physi- 
cian groups,  such  as  the  American  Association  of 
Neurological  Surgeons  and  several  state  medical 
societies,  have  adopted  similar  positions. 
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Here’s  the  Plan! 

In  1 998,  the  second  year  of  the  Coalition  for  the  Medi- 
cally Underserved  (CMU),  the  coalition  got  down  to  work 
and  developed  a statewide  plan  to  meet  the  needs  of  the 
medically  underserved.  The  CMU  grew  out  of  a CMS- 
initiated  conference  on  “Caring  for  Colorado’s  Medically 
Underserved.” 

The  Coalition, 
under  the  chair- 
manship of  Gary 
D.VanderArk,  MD, 
has  been  sup- 
ported, financially, 
in  its  first  two  years 
by  the  Colorado 
Trust  and  the  Rose 
Community  Foun- 
dation. Support  in 
all  other  areas  has 
come  from  inter- 
ested and  devoted 
representatives 
from  health  profes- 
sional and  pro- 
vider organiza- 
tions, state  agen- 
cies, state  legisla- 
tors, foundations, 
insurers  and  busi- 
ness groups. 

The  CMU  has  developed  this  book,  which  describes 
the  problem  and  provides  an  action  plan. 

Dr.  VanderArk  has  said  that  the  goals  of  the  CMU  are 
to  increase  the  health  insurance  coverage  of  children  in 
Colorado  and  facilitate  the  availability  of  medical  and 
health  care  to  the  majority  of  these  underserved  citizens. 

The  CMU  action  plan  includes  developing  health  care 
coverage  for  ALL  Coloradans  through  a variety  of  public 
and  private  channels  by  the  year  2007. 

The  leadership  of  the  Colorado  Medical  Society  has 
been  extremely  pleased  with  the  efforts  of  the  Coalition 
and  all  persons  involved.  CMS  continues  to  be  an  active 
and  vibrant  supporter  of  the  Coalition’s  plans. 

If  you  or  your  organization  is  interested  in  participat- 
ing in  the  Coalition’s  work,  please  contact  Chet  Seward, 
Director,  Division  of  Health  Care  Policy,  CMS,  at  303-930- 
0414.  He  will  be  happy  to  provide  you  direction  and  help. 
He’ll  also  be  happy  to  send  you  this  62-page  book  which 
effectively  illustrates  the  need  for  this  Coalition. 


OIG  issues  special 

Fraud  Alert 

on  physician  certifications  for  durable  medical 
equipment  and  home  health  services 

The  Inspector  General  for  the  Department  of 
Health  and  Human  Services  has  issued  a fraud  alert 
for  physicians  concerning  their  responsibilities  when 
completing  the  Certification  of  Medical  Necessity  for 
durable  medical  equipment  and  home  health 
services.  If  you  would  like  to  obtain  a copy  of  this 
alert  you  can  contact  Marilyn  Rissmiller  at  CMS  on 
(303)  779-5455  or  1-800-654-5653,  ext.  2428.  The 
alert  is  also  available  on  the  internet  at  http:// 
www.dhhs.gov/progorg/oig/frdalrt/index.htm. 


Update  - CMS  Hassle  Factor  Project 

The  CMS  Hassle  Factor  Project  was  announced  last 
September  in  a statewide  mailing  to  all  members,  since 
that  time  we  have  logged  over  800  individual  complaints. 
The  goal  of  the  project  is  to  gather  specific  information 
regarding  the  wide  variety  of  problems  facing  physicians’ 
offices  when  dealing  with  third  party  payers.  The  infor- 
mation received  is  evaluated  to  determine  what  actions 
should  be  taken  on  behalf  of  CMS  members. 

In  response  to  some  of  these  complaints,  CMS  staff 
has  initiated  meetings  with  representatives  of  several  of 
the  larger  local  insurance  companies,  as  well  as  the 
Colorado  Division  of  Insurance.  The  Colorado  HMO 
Association  has  also  been  briefed  on  the  project,  and 
they  have  expressed  an  interest  in  working  cooperatively 
to  resolve  the  issues.  Along  similar  lines,  staff  is  also 
working  with  the  Colorado  Division  of  Workers’  Compen- 
sation to  address  claims  problems  in  the  area  of  workers’ 
comp. 

An  important  part  of  this  project  is  advocacy  on 
behalf  of  members  to  resolve  difficult  claims  issues.  This 
is  a very  labor-intensive  process  and  is  moving  forward  at 
a slower  pace  than  anticipated.  That  is  why  it  is  impor- 
tant for  the  physicians’  office  staff  to  continue  to  follow  up 
with  the  payers  on  their  individual  claims  issues,  even 
though  a copy  may  have  been  sent  to  CMS.  This  will 
ensure  that  appeals  rights  are  not  lost  due  to  your 
involvement  in  the  project. 

The  majority  of  complaints  received  have  been 
related  to  a delay  in  payment.  Staff  is  in  the  process  of 
analyzing  these  complaints.  Once  this  review  is  com- 
plete, we  will  publish  the  results,  as  well  as,  any  informa- 
tion we  receive  from  the  third  party  payers  in  response  to 
our  findings.  If  you  have  any  questions  on  the  project, 
you  can  contact  Edie  Register  or  Marilyn  Rissmiller  at 
CMS  on  (303)  779-5455  or  1-800-654-5653. 


Level  II  Physician  Re-accreditation  Seminar 

February  19-20,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 

Ski  & CME  Midwinter  Conference 

February  21-26,  1999 
Keystone  Lodge  & Resort 
Keystone,  Colorado 

Contact:  Patricia  Ellis  - Colorado  Society  of  Osteopathic 
Medicine  (303)  322-1752  or  (800)  527-4578 

25th  Annual  Vail  OB/GYN  Conference 

February  21-26,  1999 
Vail,  Colorado 

Contact:  Linda  Woodstock  - UCHSC 
phone  (303)  372-9050  or  fax  (303)  372-9065 

The  6th  Annual  Echocardiographic  Workshop  on 
2-D  & Doppler  Echocardiography  at  Vail 

February  22-25,  1999 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

CRASH  99:  Colorado  Review  of  Anesthesia  & Ski  Holiday 

February  27  - March  5,  1999 

Contact:  Phyllis  Tuller  - UCHSC  (303)  372-6301  or 

http:Wwww.uchsc.edu/sm/anesth/crash.htm/ 

CHA’s  3rd  Annual  Patient-Centered  Satisfaction  User’s 
Meeting 

March  4-5,  1999 
Englewood,  Colorado 

Contact:  Michael  Boyson  - Colorado  Health  & Hospital 
Association  (720)  489-1630 

Horizons  in  Surgery,  presented  by  Department  of  Surgery 
CU  School  of  Medicine 

March  6-13,  1999 
Breckenridge,  Colorado 
Contact:  Sara  Ellis  (303)  315-5571 

80th  Annual  Session  American  College  of  Physicians  - 
American  Society  of  Internal  Medicine  (ACP-ASIM) 

April  22-25,  1999 
New  Orleans,  Louisiana 

Contact:  ACP-ASIM  Customer  Service  - American  College  of 
Cardiology  (800)523-1546 

Seventh  Annual  Cardiology  Fiesta  in  San  Antonio 

April  15-17,  1999 
Hyatt  Regency  Riverwalk 
San  Antonio,  Texas 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

Level  II  Physician  Accreditation  Seminar 

April  16-17,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 
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Colorado  Medical  Society  provides  the  following  listings 
of  events  as  a member  service  only.  Some  events  are 
approved  for  Continuing  Medical  Education  credits. 
Information  is  provided  by  the  sponsoring  organiza- 
tions. For  more  details,  use  the  contact  at  the  end  of 
the  listing. 


4th  Annual  Clinical  Cardio  Mgmt.  & Diagnostic  Dilemmas 

April  28-30,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

Menopause:  Progesterone,  the  Other  Hormone 

May  1,1999 

Inverness  Hotel  & Golf  Club 
Englewood,  Colorado 

Contact:  Joanne  Sherman  — HealthOne  Continuing  Medical 
Education  (303)  360-3320 

Family  Practice  Review  1999 

May  26-30,  1999 

Hyatt  Regency  on  Capitol  Hill 

Washington,  D.C. 

Contact:  CMEI  - Continuing  Medical  Education  Institute 
(800)  533-8850 

Level  II  Physician  Re-accreditation  Seminar 

July  9-10,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 

Colorado  Society  of  Osteopathic  Medicine 
Annual  Meeting 

July  30-August  1 , 1 999 
Manor  Vail  Lodge 
Vail,  Colorado 

Contact:  Patricia  Ellis  - CO  Society  of  Osteopathic  Medicine 
(303)322-1752 


AMA-Y2K  Seminar 

The  AMA  is  sponsoring  a Y2K  seminar  for  physicians 
and  office  manager.  The  meeting  will  be  held  at  the 
Hyatt  Regency  Denver  on  Friday  March  1 2th  from  1 0 
am  - 4 pm.  Lunch  will  be  served.  Participants  will 
receive  a copy  of  the  AMA  manual  on  Y2K  Prepared- 
ness. The  fee  is  $75  for  AMA  members  and  $200  for 
nonmembers.  Contact  Terry  Burke  at  303-377-9997 
for  more  information. 


Update 


Executive  Director's 


Sandra  L.  Maloney 
Executive  Director 
a I Colorado  Medical  Society 


1998:  Wow!  What  a year! 


This  may  seem  like  an  unneces- 
sarily long  "Update,"  if  you  bother  to 
read  through  it,  but  I think  it's  high 
time  I did  a little  (more)  crowing. 

On  the  following  few  pages 
you'll  see  the  Membership  Informa- 
tion Services  Division  year-end 
report.  If  you  look  carefully,  you'll 
also  see  that  the  Colorado  Medical 
Society  grew  by  over  3%  in  1 998, 
and  the  Society  has  grown  steadily 
since  January,  1997. 

What's  the  reason  for  all  this 
activity?  I'd  be  lying  if  I told  you  I 
know  the  specific  reason(s),  but  I 
will  say  I'm  sure  of  a couple:  1 ) CMS 
has  had  an  extremely  active  and 
very  effective  legislative  effort  during 
the  past  year.  This  was  divided  (not 
equally)  into  lobbying  to  either 
defeat  or  improve  on  some  proposed 
legislation,  and  to  simply  build  a 
better  mousetrap  in  other  areas. 

If  you  also  look  carefully  at  the 
CMS  1998  Legislative  Digest  you'll 
find  that  we  were  quite  effective  in 
shaping  legislation  in  some  areas, 
and  not  as  effective  in  others. 

2)  CMS  has  proved  that  it  could 
pull  in  its  horns  by  spending  less 
dues  dollars  and  building  a substan- 
tial operating  reserve  while  continu- 
ing effective  member-friendly 
programs,  such  as  C.R.O.P.  (Colo- 
rado Rural  Outreach  Program), 
(Colorado)  Coalition  for  the  Medi- 
cally Underserved,  The  Hassle  Factor 
Project,  an  effective  and  useful  Web 
Page  on  the  Internet,  and  many 
more. 


What  about  the  Councils, 
Committees  and  Task  Forces  work- 
ing year-round?  We  can  never  say 
much  about  them  until  their  recom- 
mendations are  accepted  by  the 
House  of  Delegates  as  CMS  policy. 

The  CMS  staff  continues  to  do 
an  effective  job  in  servicing  all  of  the 
program  areas,  such  as  the  Divisions 
of  Health  Care  Finance,  Health  Care 
Policy,  CMS  Foundation,  Member- 
ship Information  Services,  Profes- 
sional Education,  Women  In  Medi- 
cine Section,  our  outreach  programs 
including  Colorado  Health  Profes- 
sionals Panel,  Colorado  Physician 
Education  Program  and  Colorado 
Physician  Health  Program. 

You  want  to  talk  about  pro- 
grams? Take  a look  at  (and  register 
for)  the  education  program  sched- 
uled for  this  month.  It  includes  some 
bang-up  top  national  and  Colorado 
people  on  its  faculty:  Arnold 
Reiman,  MD,  Jeff  Goldsmith,  PhD, 
Grant  E.  Steffen,  MD,  MA,  and  James 
Borgstede,  MD.  We've  done  away 
with  the  1999  Interim  Meeting  and 
replaced  it  with  an  extremely 
meaningful  education  program  that 
will  help  you  in  everyday  practices. 
Our  own  Government  Affairs  staff 
will  also  be  there  to  bring  you  up  to 
date  on  1999  medico-legislative 
issues. 

The  "Interim  Meeting  99 
Education  Program"  will  be  on  a 

Saturday,  when  no  one  will  have  to 
be  out  of  the  office  to  attend.  The 
meeting  will  be  held  at  the  Terrace 
Inn  at  Dove  Valley  on  East  Briar- 
wood  in  Englewood.  This  shouldn't 
be  a hardship  for  anyone  to  attend. 
The  complete  program  is  included  in 
this  issue  of  Colorado  Medicine. 


. . member-friendly 


Getting  back  to  CMS  member- 
ship, due  to  the  number  of  students 
and  residents  who  joined  in  1 998, 
our  overall  percentage  of  Active 
members  has  gone  down.  That 
doesn't  mean  that  we  lost  Active 
members;  it  does  mean  that  the 
percentage  of  growth  among  Stu- 
dents and  Residents  was  greater  than 
in  Active  members.  That's  not  all 
bad:  There's  more  room  at  the 
bottom  than  at  the  top.  Besides,  new 
physicians  can't  start  at  the  top. 

Now...  it's  time  to  look  at  the 
hard  data.  On  the  following  pages 
you  will  see  the  membership  activity 
through  charts  and  graphics  that  tell 
the  story  better,  but  I wanted  to  have 
the  pleasure  of  making  the  point. 
Read  On!  This  is  a snapshot  of  our 
CMS  membership. 

Here's  lookin'  at  you! 
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Membership 


Timothy  H.  Roberts , Director 
Division  of  Membership  Information  Services 


CMS  continues  to  grow 

In  1998,  Colorado  Medical 
Society  sustained  an  outstanding 
growth  pattern  which,  by  all  indica- 
tions, will  continue  through  1 999. 
The  growth  measures  3.5%,  (Chart 
#1)  with  new  members  spread 
among  Active  and  Active  I & II, 
Graduate  and  Student  classifications. 

Total  membership  increase  was 
1 86  persons.  Behind  that  number,  of 
course,  is  the  usual  yearly  drop  in 
membership,  due  to  moving  out  of 
state,  retirement,  and  dropped  for 
"non-payment  of  dues."  Considering 
there  were  1 80  "drops".  1 86  from 
5,288  leaves  5,102.  5,102  from 
5,474  is  372.  CMS  ended  the  year 
with  an  increase  of  1 86  members 
over  January,  1998,  meaning  there 
were  actually  366  new  members. 
"Active  Members"  {C hart  #2)  include  Active,  Active  I,  Active  II,  Associate,  Part-time  Practice,  Military  Practice 
and  Honorary  classifications.  Lumped  together,  the  active  Colorado  physician  membership  grew  by  a substantial 
number,  even  though  the  overall  percentage  of  "Active"  members  versus  all  other  classifications  took  a 2%  drop. 


Ail  Members 

C yicn 

sc 

C A A A 

0.4UU  - 

5,350 
| 5,300  1 

5 C OCA 

O OjcDU 

S 

5,200 

5,1 50 

5 1 00 

Je 

in  R 

3b  M 

ar  A| 

pr  Mi 

ay  Ji 

jn  Ji 

Month 

Lll  Al 

jg  & 

3p  O 

ct  N< 

DV  Dl 

Chart  #1 


There  were  a total  of  97  new 
students  and  residents  joining  CMS 
in  1 998,  but  that  figured  on  top  of 
66  that  were  dropped  following 
graduation  at  CU  means  that  some- 
where, somehow,  a total  of  1 63  new 
Graduates  and  Students  chose  to 
join  CMS. 

Figures  can  be  moved  around  to 
say  most  anything  the  reporter 
wishes  them  to  say;  however,  in  this 
situation  it  is  clear  that  Colorado 
Medical  Society  made  substantial 
growth  strides  in  the  eighth  consecu- 
tive year. 

Charts  representing  each  of  the 
classifications  show  the  same 
general  growth  trend  at  a time  when 
Colorado  physicians  need  all  the 
strength  they  can  muster. 


Active  Members 


Month 

Chart  #2 
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Colorado  Medical  Society 


In  1 978  the  membership  stood  at  3,51 9.  In  1 979,  it  jumped  to  4,1 25. 
Membership  continued  to  rise  until  1982,  when  it  reached  4,763.  It  kept 
rising  until  1 987,  when  it  suddenly  took  a sharp  drop  to  3,968,  a ten  year- 
low.  From  1988  the  membership  has  increased  yearly  to  its  present  level. 


Membership 

by 

Classification 


Residents  and  Students  have  ballooned  the  CMS  numbers  by  a substan- 
tial amount  because  CMS  has  put  so  much  more  emphasis  on  bringing  the 
students  into  the  professional  group  even  before  they  complete  their  training. 
In  addition,  it  hasn't  been  many  years  that  CMS  has  offered  students  a voting 
seat  on  the  CMS  Board  of  Directors. 

The  severe  drop  in  membership  on  Charts  1 , 2,  and  3 is  due  to  those 
members  who  are  purged  from  membership  roles  at  the  end  of  March  for 
lack  of  renewal.  A majority  of  those  are  reinstated  within  60  days  because 
they  did  not  intend  to  drop  out  when  it  occurred. 


Active 

3,872 

Active  II 

143 

Active  1 

97 

Associate 

4 

Graduate 

259 

Student 

159 

Part-time  Practice 

66 

Military  Practice 

5 

Emeritus 

823 

Active  Member/ 

Dues  Exempt 

40 

Honorary 

6 

Total  Members 

5,474 

Percentage  of 

Membership  by  Group 

Active  Members 

77% 

Residents  & Students 

8% 

Dues  Exempt  Members 

16% 

Total  Membership  by 
Classification  Group 


Active  Members  4,187 

Residents  & Students  418 


Ever  changing  - 
ever  improving! 
h ttp :// www.  cms.  org 


Find  out  what's  happening  in 
Colorado  health  care. 
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Education 
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Program  for 

8:00  - 9:00  am 
9:00  -9:1 0 am 
9:10  -10:10  am 


10:10-10:30  am 
10:30-  11:45  am 
1 1 :55  am  - 1 :45  pm 

2:00-2:45  pm 


2:50-  3:35  pm 


Interim  Meeting  Schedule 

Navigating  Our  Way  Into  the  21st  Century 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue,  Englewood,  CO 

303-768-9234 


Saturday,  February  27 

Registration  and  Continental  Breakfast 

Welcome  - George  Shanks,  MD,  President 

The  Future  of  FlealthCare  - Arnold  Reiman,  MD 
(Designated  for  1 .0  hours  AMA  Category  1 CME) 

We  are  witnessing  a momentous  transformation  of  the  U.S.  health  care  system.  Major 
changes  have  already  occurred  in  the  past  few  years,  as  corporatized  managed  care  insur- 
ance companies  took  control  of  the  private  health  insurance  system,  and  also  entered  the 
Medicare  and  Medicaid  systems.  However,  the  current  state  of  affairs  is  unstable  and  major 
change  will  continue  for  some  time.  It  is  clear  that  the  old  fee-for-service  system,  supported 
by  a mixture  of  public  and  private  indemnification  insurance  is  rapidly  disappearing.  We 
will  never  again  see  a system  dominated  by  fee-for-service  reimbursement  of  providers  and 
open-ended  indemnity  insurance.  Some  form  of  "managed  care"  will  be  an  inevitable  part 
of  any  future  system  if  costs  are  to  be  controlled.  But  what  kind  of  managed  care  will  there 
be?  And,  who  will  do  the  managing  of  the  system?  These  are  some  of  the  questions  Dr. 
Reiman  will  answer  in  his  presentation. 

Break 

Risk  Contracting  and  Trends  With  Physician  Organizations 

Lunch  - The  Honorable  Joe  Rogers  (invited) 

Goals  of  the  new  administration. 

Concurrent  workshops 

You  Be  the  Judge:  Medical  Board  Case  Studies  - Jim  Borgstede,  MD 
(Designated  for  .75  hours  AMA  Category  1 CME) 

An  opportunity  for  attendees  to  offer  their  own  opinions  as  to  appropriate  forms  of  disci- 
pline as  they  review  redacted  medical  board  cases. 

Under  the  Gold  Dome  - Chris  Unrein,  DO,  Jerry  Johnson  & Suzanne  Hamilton 
Hot  legislative  topics  and  Colorado  politics. 

Concurrent  workshops 

E&M  Coding  - Grant  Steffen,  MD 

(Designated  for  .75  hours  AMA  Category  1 CME) 

Update  on  current  E&M  rules  and  regulations.  Bring  your  questions! 

Under  the  Gold  Dome  - Chris  Unrein,  DO,  Jerry  Johnson  & Suzanne  Hamilton 
Hot  legislative  topics  and  Colorado  politics. 
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(continued  from  previous  page) 


3:40  - 4:55  pm  The  Future  of  Medicine  - Jeff  Goldsmith,  PhD 

(Designated  for  1 .25  hours  AMA  Category  1 CME) 

How  do  managed  care  plans  to  extract  themselves  from  the  deep  hole,  financial  and 
political,  which  they  have  dug  themselves?  What  can  physicians  expect  in  the  next  round? 
How  can  physicians  position  themselves  for  the  last  round  of  managed  care's  growth?  Why 
must  organizing  to  bear  and  manage  risk  be  balanced  against  organizing  to  be  "chosen"  by 
consumers  in  an  open  panel/broad  choice  healthcare  marketplace?  How  is  measurable 
value  for  patients  created  and  how  are  their  concerns  responded  to  in  an  increasingly 
internet  driven  healthcare  market?  These  are  some  of  the  questions  Dr.  Goldsmith  will 
address  in  his  presentation. 


4:55  - 5:00  pm  Concluding  Remarks/Adjournment  - George  Shanks,  MD 


1 ) The  Colorado  Medical  Society  is  accredited  by  the  Accreditation  Council  for  CME  to  sponsor  continuing 
medical  education  for  physicians. 

2)  The  Colorado  Medical  Society  designates  this  continuing  medical  education  activity  for  up  to  3.75  hours  in 
Category  1 credit  towards  the  AMA  Physician's  Recognition  Award.  Each  physician  should  claim  only  those 
hours  of  credit  actually  spent  in  the  educational  activity. 
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Interim  Meeting 
Hotel  Reservations 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue,  Englewood,  CO 

303-768-9234 


Terrace  Gardens  at  Dove  Valley 
is  a meeting  facility  only.  Local 
hotels  with  a range  of  services  and 
rates  are  listed  below  for  your 
convenience  in  making  reservations. 
Room  rates  may  be  different  from 
those  listed,  based  on  availability, 
promotions,  etc.  Also  listed  is  the 
distance  from  the  hotel  to  Terrace 
Gardens  at  Dove  Valley  and  the 
approximate  driving  time. 


Courtyard  by  Marriott 

6565  South  Boston 
Englewood,  CO  801 1 1 
303-721  -0300;  800-321  -221 1 
Average  room  rates:  Friday-Saturday 

- $49-$69;  Sunday-Thursday  - 
$105 

Fitness  center;  indoor  pool 
Restaurant  for  breakfast  only;  others 
within  walking  distance 
2.8  miles /7  minutes 

Denver  Hilton  South 

7801  East  Orchard  Road 
Englewood,  CO  801 1 1 
303-779-61 61 ; no  800  # in  CO 
Average  room  rates:  Friday-Saturday 

- $59-$  1 49;  Sunday-Thursday  - 
$99-$1 49 

Fitness  center;  indoor  pool 
Restaurant 

4.2  miles  /1 0 minutes 

Embassy  Suites  Hotel 

1 0250  East  Costilla  Avenue 
Englewood,  CO  801 1 1 
303-792-0433;  800  Embassy 
Average  room  rates:  Friday-Saturday 

- $99;  Sunday-Thursday  - $1 69 
Fitness  center;  indoor  pool 
Complimentary  breakfast;  restaurant 

2.1  miles /5  minutes 


Hampton  Inn  Hotel  Denver  South 

9231  East  Arapahoe  Road 
Englewood,  CO  801 1 1 
303-792-999;  800-Hampton 
Average  room  rates:  Friday-Saturday 

- $79;  Sunday-Thursday  - $85 
Fitness  center;  outdoor  pool 
Complimentary  breakfast;  restaurants 

within  walking  distance 

3.1  miles /7  minutes 

Holiday  Inn  South 

7770  South  Peoria  Street 
Englewood,  CO  80012 
303-790-777;  800  Holiday 
Average  room  rates:  Friday-Saturday 

- $69-$89;  Sunday-Thursday  - 
$1 1 9-$1 39 

Fitness  center;  dry  sauna 
Complimentary  breakfast;  restaurant 
2.4  miles /7  minutes 

Hyatt  Regency  Tech  Center 

7800  East  Tufts  Avenue 
Denver,  CO  80237 
303-779-1234;  800-233-1234 
Average  room  rates:  Friday-Saturday 

- $79-$225;  Sunday-Thursday  - 
$21 5-$375 

Fitness  center;  indoor  pool 
Restaurant 

6.1  miles/14  minutes 

Inverness  Hotel  & Golf  Club 

200  Inverness  Drive  West 
Englewood,  CO  801 12 
303-799-5800;  800-346-4891 
Average  room  rates:  Friday-Saturday 

- $89;  Sunday-Thursday  - $149 
Fitness  center;  indoor  pool 

Four  restaurants  (one  4 Star);  1 8 hole 
golf  course 

5.1  miles /1 2 minutes 


La  Quinta  Inn  & Suites 

7077  South  Clinton  Street 
Englewood,  CO  801 1 2 
303-649-9969;  800-Nu-Rooms 
Average  room  rate  - $69  standard; 

King+  - $79;  suite  - $1 1 1 
Fitness  center;  outdoor  pool 
Complimentary  breakfast;  restaurants 
within  walking  distance 
2.9  miles /8  minutes 

Marriott  Denver  Tech  Center 

4900  South  Syracuse  Street 
Denver,  CO  80237 
303-779-1 100;  800-444-2206 
Average  room  rates:  Friday-Saturday 

- $83;  Sunday-Thursday  - $1 59 
Fitness  center;  indoor  pool 
Restaurant 

5.7  miles/1 3 minutes 

Sheraton  Denver  Tech  Center 

7007  South  Clinton  Street 
Englewood,  CO  801 12 
303-799-620;  800-325-3535 
Average  room  rates:  Friday-Saturday 

- $99;  Sunday-Thursday  - $1 09 
Fitness  center;  outdoor  pool 
Restaurant 

2.7  miles /7  minutes 
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Interim  Meeting  Registration 

CMS  Interim  Meeting  Education  Program  & 
3rd  Annual  Caring  for  Colorado  Underserved  Conference 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue,  Englewood,  CO 

303-768-9234 


Interim 

Meeting 

99 

Education 

Program 


The  House  of  Delegates  will  not  be  convened  at  this  Interim  Meeting.  Instead,  a full-day  education 
program  is  planned.  On  Saturday  a CMS  member  and  one  guest  may  attend  for  the  $99  registration  fee.  A 
nonmember  and  one  guest  may  attend  for  $199.  Breakfast  and  lunch  will  be  provided  each  day.  In 
addition,  you  may  register  for  the  complimentary  program  and/or  dinner  on  Friday.  Please  complete  the 
form  below  and  return  it  to  CMS  on  or  before  Friday,  February  12. 


Name  (please  print) 


Component  Society 

Phone 

Name  of  Guest 

Friday,  February  26  8:00  am  - 5:00  pm 

member/guest 

non  member/guest 

Caring  for  Colorado's  Medically  Underserved 

q/q  complimentary 

q/q  complimentary 

Friday,  February  26  5:45  7:30  pm 

Caring  for  Colorado's  Medically  Underserved  Dinner 
Saturday,  February  27  8:00  am  --  5:00  pm 

q/q  complimentary 

q/q  complimentary 

Interim  Meeting  Education  Program 

q/q  $99  for  both 

q/q  $199  for  both 

TOTAL  AMOUNT  ENCLOSED  $ $ 


Your  registration  must  be  mailed  (with  a check  payable  to  CMS  or  your  credit  card  information)  to: 

Colorado  Medical  Society 

PO  Box  1 7550 
Denver,  CO  8021 7 
303-779-5455  or  800-654-5653 


Visa  Mastercard  Amount  $ 

credit  card  # _____ expiration  date 

"I  authorize  Colorado  Medical  Society  to  charge  my  credit  card  for  the  payment  of  the  Education  Program." 
signature  (must  be  signed  and  mailed  to  CMS)  _ _____ 
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Interim  Meeting 
Speaker  Biographies 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue,  Englewood , CO 

303-768-9234 


James  Borgstede,  MD, 

is  Staff  Radiologist,  Director  of 
Ultrasound,  at  Penrose  St.  Francis 
Health  Care  System  in  Colorado 
Springs.  He  also  serves  as  Assistant 
Clinical  Professor  of  Radiology, 
UCHSC;  Medical  Director,  School  of 
Diagnostic  Medical  Sonography, 
Penrose  St.  Francis;  and  Chancellor, 
American  College  of  Radiology. 

Dr.  Borgstede  earned  his  MD 
degree  in  1974  from  the  University 
of  Illinois  College  of  Medicine  and 
completed  residencies  in  family 
practice  and  diagnostic  radiology. 

He  was  certified  by  the  American 
Board  of  Radiology  in  1978. 

Dr.  Borgstede  belongs  to  wide 
variety  of  societies,  has  published 
articles  and  has  made  numerous 
state-wide  presentations. 

Dr.  Borgstede  will  be  speaking 
to  Colorado  Medical  Society  mem- 
bers in  his  role  as  President  of  the 
Colorado  State  Board  of  Medical 
Examiners.  He  has  been  a member 
of  that  Board  since  1 993,  serving  on 
Legislative  Committee  from  1 995  to 
the  present  and  becoming  President 
in  1996. 


James  Borgstede , MD 


Jeff  Goldsmith,  PhD,  is 

President  of  Health  Futures,  Inc.  He 
is  also  Associate  Professor  of  Medi- 
cal Education  in  the  School  of  Medi- 
cine at  the  University  of  Virginia.  For 
eleven  years  ending  ini  990,  he  was 
a lecturer  in  the  Graduate  School  of 
Business  at  the  University  of  Chi- 
cago, on  health  services  manage- 
ment and  policy.  He  has  also  lec- 
tured on  these  topics  at  the  Harvard 
Business  School,  the  Wharton 
School  of  Finance,  Johns  Hopkins, 
Washington  University  and  the  Uni- 
versity of  California  at  Berkeley.  His 
interests  include:  biotechnology, 
international  health  systems,  and  the 
future  of  health  services. 

From  1 982  to  1 994,  he  served  as 
National  Advisor  for  Healthcare  for 
the  firm  Ernst  and  Young,  and  pro- 
vided strategy  consultation  to  a wide 
variety  of  healthcare  systems,  health 
plans,  supply  and  technology  firms. 
Prior  to  1 982,  he  was  Director  of 
Planning  and  Government  Affairs  at 
the  University  of  Chicago  Medical 
Center  and  Special  Assistant  to  the 
Dean  of  the  Pritzker  School  of  Medi- 
cine. From  1 973  to  1 975,  he  worked 
in  the  Office  of  the  Governor,  State 
of  Illinois  as  a fiscal  and  policy  ana- 
lyst, and  Special  Assistant  to  the 
State  Budget  Director. 

He  earned  his  doctorate  in  Soci- 
ology from  the  University  of  Chicago 
in  1973,  studying  complex  organiza- 
tions, sociology  of  the  professions, 
and  politics  of  developing  nations. 
He  graduated  from  Reed  College  in 

1970,  majoring  in  psychology  and 
classics,  earning  a Woodrow  Wilson 
Fellowship  for  graduate  study  in 

1971. 


Jeff  was  the  recipient  of  the 
Corning  Award  for  excellence  in 
health  planning  from  the  American 
Hospital  Association's  Society  for 
Healthcare  Planning  in  1990,  and 
has  received  the  Dean  Conley 
Award  for  best  healthcare  article 
three  times  (1 985,  1 990  and  1 995) 
from  the  American  College  of 
Healthcare  Executives.  He  has  writ- 
ten five  articles  for  the  Harvard  Busi- 
ness Review,  and  has  been  a source 
for  articles  on  medical  technology 
and  health  services  for  the  Wall 
Street  journal,  the  New  York  Times, 
Business  Week,  Time  and  other  pub- 
lications. He  is  a member  of  the  edi- 
torial board  of  Health  Affairs. 


Jeff  Goldsmith,  PhD 
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Suzanne  Hamilton  is  the 

Director  of  Government  Relations 
for  the  Colorado  Medical  Society. 
She  has  represented  CMS  before  the 
Colorado  General  Assembly  since 
1992.  She  has  lobbied  the  legislature 
and  other  groups  on  such  issues  as 
The  Medical  Practice  Act,  Medicaid 
Managed  Care,  "Gag"  Bill,  Con- 
sumer Protection  in  Managed  Care 
and  Chiropractic  Prescriptive 
Authority. 

Ms.  Hamilton  staffs  the  CMS 
Council  on  Legislation  that  reviews 
and  recommends  positions  on  all 
health  related  legislative  proposals. 

In  addition  to  her  legislative  roles 
Ms.  Hamilton  is  the  Director  for  the 
Colorado  Medical  Political  Action 
Committee  (COMPAC),  Ms. 

Hamilton  organizes  and  facilitates 
grassroots  participation  in  the 
legislative  and  electoral  process. 

Jerry  Johnson  is  the  con 

tract  lobbyist  for  the  Colorado  Medi- 
cal Society.  He  works  closely  with 
the  CMS  leadership  and  staff  on 
medical  issues  at  the  State  Capitol.  A 
former  university  vice  president,  Mr. 
Johnson  has  lobbied  in  the  Colorado 
General  Assembly  for  24  years.  A 
longtime  YMCA  volunteer,  he  serves 
on  the  National  Board  of  the  YMCA 
of  the  USA  and  chairs  its  Public 
Policy  Committee.  He  is  married,  has 
two  grown  children  and  lives  in  the 
Park  Hill  neighborhood  of  Denver. 


Arnold  S.  Reiman,  MD 

graduated  from  Cornell  University  in 
1943  with  Distinction  in  Philosophy 
and  received  his  MD  degree  from 
Columbia  University  in  1946.  After 
his  internship  and  residency  at  the 
Yale-New  Haven  Hospital,  he  be- 
came a National  Research  Council 
Fellow  in  the  Medical  Sciences  at 
Boston  University  School  of  Medi- 
cine. 

Dr.  Reiman  began  his  research 
career  in  nephrology  and  electrolyte 
and  acid-base  balance  while  at  Yale, 
and  over  a period  of  nearly  30  years 
he  published  numerous  original  re- 
search and  clinical  studies  as  well  as 
textbook  chapters  and  monographs 
on  these  subjects.  His  major  research 
interests  were  in  potassium  metabo- 
lism, renal  acidosis  and  the  regula- 
tion of  acid-base  balance.  He  was 
the  coeditor,  with  F.  J.  Ingelfinger 
and  M.  Finland,  of  two  volumes  of 
Controversy  in  Internal  Medicine.  In 
recent  years,  he  has  written  widely 
on  the  economic,  ethical,  legal  and 
social  aspects  of  health  care. 

Dr.  Reiman  is  a Fellow  of  the 
American  Academy  of  Arts  and  Sci- 
ences, a member  (and  former  mem- 
ber of  the  Council)  of  the  Institute  of 
Medicine  of  the  National  Academy 
of  Sciences,  a former  President  of  the 
American  Federation  for  Clinical  Re- 
search, the  American  Society  of 
Clinical  Investigation,  and  the  Asso- 
ciation of  American  Physicians.  He 
has  been  a member  of  the  American 
Board  of  Internal  Medicine  (twice 
certified  by  the  Board),  as  well  as  of 
the  Board  of  Directors  of  the 
Hastings  Center  for  Bioethics.  He  is 
also  a Master  of  the  American  Col- 
lege of  Physicians  and  a Fellow  of 
the  Royal  College  of  Physicians  of 
London.  He  is  a Trustee  of  Columbia 
University  emeritus,  continues  to 
serve  on  the  Columbia  University 
Trustee  Committee  on  the  Health 
Sciences,  and  is  a former  trustee  of 
the  Boston  University  and  University 
of  Pennsylvania  Medical  Centers. 


Grant  E.  Steffen,  MD, 

MA  is  Medical  Director,  Medicare 
Part  B,  Colorado  and  Wyoming,  Blue 
Cross  Blue  Shield  of  North  Dakota. 
He  is  also  an  Adjunct  Professor,  the 
University  of  Denver,  instructor  in 
medical  ethics.  Previously  he  was  in 
private  practice  in  internal  medicine 
for  27  years,  served  as  Medical  Di- 
rector for  Exclusive  Healthcare  of 
Colorado  (Mutual  of  Omaha)  and 
Medical  Director  of  HMO  Colorado 
and  Blue  Cross  Blue  Shield  of  Colo- 
rado. 

Dr.  Steffen  completed  his  under- 
graduate work  at  Northwestern  Uni- 
versity and  the  University  of  Illinois, 
graduating  in  1954  with  honors  in 
engineering  and  mathematics.  He 
completed  his  medical  degree  in 
1 960  at  the  University  of  Illinois, 
served  an  internship  at  Denver  Gen- 
eral Hospital  and  completed  his  resi- 
dency program  at  Colorado  General 
Hospital  and  Denver  VA  Hospital.  In 
1987  he  received  his  MA  in  Philoso- 
phy with  a focus  on  medical  ethics 
from  the  University  of  Colorado  at 
Boulder. 

Dr.  Steffen  served  as  President  of 
the  Arapahoe  Medical  Society  1974- 
76,  served  on  the  Colorado  Medical 
Society  Board  of  Directors  1984-87, 
and  was  a member  of  the  Risk  Man- 
agement Committee  for  CMS  1 986- 
91 . He  was  Director  of  Physician  Ad- 
visors, Region  II,  Colorado  Founda- 
tion for  Medical  Care  (CFMC),  May 
1 986  to  January  1 991  and  served  as 
Associate  Director,  Peer  Review  for 
CFMC  from  January  1987  to  January 
1 991 . He  has  also  been  active  in 
medical  affairs  at  Swedish  Hospital. 


Grant  E.  Steffen , MD,  MA 
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Third  Annual  Caring  for  Colorado's 
Medically  Underserved  Conference 

Terrace  Gardens  at  Dove  Valley 

located  at  13065  East  Briarwood  Avenue,  Englewood,  CO 

303-768-9234 

Coalition  for  tk  Medically  Underserved 

The  purpose  of  this  conference  is  to  bring  together  providers,  individuals  and  organizations  that  have  an  interest 
in  or  care  for  the  medically  indigent  to  network,  to  share  ideas  and  information,  and  to  get  re-energized  about  the 
work  being  done  for  the  underserved.  It  is  also  designed  to  utilize  the  Coalition  for  the  Medically  Underserved's 
plan  to  identify  strategies  of  maintaining  access  to  the  medical  care  system  for  all  Coloradans  and  solutions  for  re- 
sponding to  the  changing  health  care  environment  as  it  affects  care  for  the  medically  underserved. 

This  program  is  designed  for  providers  (public,  private,  hospitals,  clinics,  etc.)  of  care  to  the  medically 
underserved,  policy  makers,  the  business  community  and  managed  care  organizations. 


Program  for  Friday,  February  26 

7:30  - 8:00  am  Check  In  — Continental  Breakfast 


8:00  - 8:15 


8:15-9:00 


9:00-9:30 


9:30-  10:00 
10:00-10:50 


11:00-11:15 


Introductions  and  Welcome 

Gary  VanderArk,  MD,  Chairman,  Coalition  for  the  Medically  Underserved 

Keynote  Address:  "Myths  and  Realities  About  the  Uninsured" 

Arnold  Reiman,  MD  - Dr.  Reiman  was  the  Editor  of  the  New 
England  Journal  of  Medicine  for  14  years.  He  is  now  Editor-in  Chief 
Emeritus  of  the  Journal , and  Professor  emeritus  of  Medicine  and  of 
Social  Medicine  at  the  Harvard  Medical  School.  In  recent  years,  he 
has  written  widely  on  the  economic,  ethical,  legal  and  social  aspects 
of  health  care. 

Coalition  for  the  Medically  Underserved  (CMU):  What  has  hap- 
pened since  last  year's  conference  -CMU  Plan  and  Community 
Guidebook 

Gary  VanderArk,  MD 

Networking  Break  (in  poster  session  area)  and  transition  to  breakouts 
Breakout  sessions 

A.  Building  a better  system  (CMU  Goal  #1)\  Designing  mechanisms  to  achieve  health 
insurance  coverage  for  all  Coloradans  by  2007.  (Current  gaps,  data  needs,  system  structure 
and  financing  options) 

B.  Shoring  up  the  existing  system  (CMU  Goal  # 2 ):  Interim  steps  for  better,  affordable  cover- 
age. (Formulas  for  affordable  coverage  for  adults  and  children,  maximized  enrollment/ 
outreach  Child  Health  Plan  Plus,  creative  ways  to  expand  services  by  safety  net  and 
community-based  providers) 

C.  Catching  and  keeping  the  public's  eye  (CMU  Goal  #3):  Raising  awareness  about  the 
realities  of  the  medically  underserved.  (Public  information/media  campaigns,  focus  groups 
and  town  hall  meetings,  synergizing  community  efforts  and  spreading  the  word) 

Highlighting  heroes:  Celebration  of  those  who  care,  every  day 


Arnold  Reiman,  MD 
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Program  for  Friday,  February  26  (continued) 

11:15  — 11 :50  Current  events:  1 999  Legislation 

1 1 :50  - 1 :00  pm  Lunch  (networking) 

1:10  — 2 :30  Business  and  Managed  Care  Panel:  Just  whose  problem  is  this  anyway?  The  economic 

squeeze,  societal/employee  expectations,  employer  realities,  recognition  of  value,  shared 
responsibility,  how  to  partner  realistically  to  increase  access  to  affordable  coverage. 

Moderated  by:  Gary  D.  VanderArk,  MD.  Panelists:  Arnold  Reiman,  MD,  Editor  Emeritus  of  the 
New  England  Journal  of  Medicine,  Bill  Lindsey,  President,  Benefit  Management  & Design, 
Chairman,  Children's  Basic  Health  Plan  Policy  Board,  Tom  Rockers,  CEO,  The  Alliance,  Val 
Dean,  MD,  Vice  President  and  Senior  Medical  Director,  PacifiCare  of  Colorado,  Kristin  Snyder, 
Vice  President  of  External  Affairs,  Kaiser  Permanente,  Rocky  Mountain  Division 


2:30  -3:20  Breakout  Sessions 

A.  Building  a better  system  (CMU  Goal  #1):  Designing  mechanisms  to  achieve  health  insur- 
ance coverage  for  all  Coloradans  by  2007.  (Current  gaps,  data  needs,  system  structure  and 
financing  options) 

B.  Shoring  up  the  existing  system  (CMU  Goal  #2):  Interim  steps  for  better,  affordable  cover- 
age. (Formulas  for  affordable  coverage  for  adults  and  children,  maximized  enrollment/ 
outreach  Child  Health  Plan  Plus,  creative  ways  to  expand  services  by  safety  net  and 
community-based  providers) 

C.  Catching  and  keeping  the  public's  eye  ( CMU  Goal  #3):  Raising  awareness  about  the 
realities  of  the  medically  underserved.  (Public  information/media  campaigns,  focus  groups 
and  town  hall  meetings,  synergizing  community  efforts  and  spreading  the  word) 


3:20  - 3:30  Transition  from  breakouts/networking  break  (in  poster  session  area) 

3:30  - 4:1 0 Report  back:  Next  steps  to  keep  this  crusade  moving  forward 

Larry  Kieft,  MD,  Clinical  Director,  Poudre  Valley  Prenatal  Program 


4:1 0 - 4:1 5 Announcement  of  winning  poster  presentation:  Gary  D.  VanderArk,  MD 


4:15  - 5:00 


5:00-  7:30  pm 
6:30 


A 


Concluding  remarks:  "Community  Health  Care" 

Leland  R.  Kaiser,  Ph.D.,  President,  Kaiser  & Associates.  Dr.  Kaiser  is 
a writer,  lecturer  and  health  policy  analyst  at  the  forefront  of  the 
healthier  communities  movement  in  the  United  States.  As  a health 
futurist,  Dr.  Kaiser  has  been  responsible  for  sparking  the  imagina- 
tion of  audiences  worldwide  to  change  obsolete  mindsets  and 
welcome  new  opportunities  to  design  a healthier  society. 

Awards  Banquet 

Keynote  Speaker:  "Leadership  as  Serving" 

Isabel  Lopez,  President  Lopez  Leadership  Services,  will  keynote  the 
awards  banquet  with  an  inspiring  and  motivating  presentation  on 
assisting  the  underserved  though  leadership.  As  an  active  community 
leader,  former  corporate  executive  with  20  years  of  experience  and 
leadership  development  consultant,  Ms.  Lopez  will  cultivate  the 
instincts,  talents  and  skills  that  attendees  need  to  continue  their  work 
for  the  underserved. 


Leland  R.  Kaiser,  Ph.D. 


This  day-long  program  and  awards  banquet  is 
made  possible  by  the  Colorado  Medical  Society 
and  Copic  Insurance  Company.  Special  thanks 
to  the  Coalition  for  the  Medically  Underserved. 


Copic 

COMPANIES 
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The  Lobby 


Another  legislative  session  has 
begun  and  as  always,  organized 
medicine  faces  numerous  chal- 
lenges. Some  are  new  and  some  are 
familiar  ones  back  for  another  "go  at 
it."  Most  notably  is  the  naturopathic 
legislative  movement,  which  seems 
to  return  every  year.  I have  been  at 
many  Legislative  Council  meetings 
where  this  topic  has  come  up;  the 
reactions  of  Council  members  range 
from  naturopathic  therapy  being 
considered  complementary  to 
traditional  medicine,  all  the  way  to 
quackery  and  the  certain  erosion  of 
modern  medical  practice. 

Now  we  enter  a new  legislative 
session  in  the  wake  of  a recent 
election  and  term  limits.  The 
Speaker  of  the  House,  Russ  George, 
has  contacted  us  and  is  determined 
to  put  this  naturopathic  issue  to  rest. 
Speaker  George  has  been  a good 
friend  to  organized  medicine  and 
has  approached  us  in  a very  concil- 
iatory manner.  He  is  also  hoping 
that  the  adequate  regulation  of 
Naturopathy  will  restrict  claims  that 
are  made  in  some  of  the  retail 
arenas. 

The  members  of  the  Council  on 
Legislation  met  with  the  naturo- 
pathic lobbyist  and  several 
naturopaths  in  early  December.  It 
was  an  educational  experience.  We 
learned  that  they  too,  would  like  an 
end  put  to  the  false  claims  that  are 
put  forth  at  the  local  health  market 
and  nutrition  store  or  to  at  least  have 
them  being  made  by  someone 
educated  in  this  field.  The 
naturopaths  do  believe  that  what 
they  do  is  based  on  science  and/or 
good  anecdotal  experience. 

Their  concern  is  that  the  public 
(and  most  physicians)  do  not  under- 
stand what  a naturopath  is.  They 
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Christopher  J.  Unrein , DO 
Chairman , CMS  Council  on  Legislation 


said  that  there  are  three,  and  soon  to 
be  four  fully  accredited  schools  of 
naturopathy.  We  came  to  under- 
stand that  they  have  several  years  of 
didactic  and  clinical  experience  that 
mirror  the  current  medical  schools  in 
this  country.  Entry  to  one  of  these 
schools  usually  requires  a bachelor's 
degree.  They  study  basic  sciences; 
i.e.  anatomy,  physiology,  biochemis- 
try, and  pathology,  as  well  as 
clinically  related  topics  such  as 
dermatology,  cardiology,  and 
neurology.  The  result  of  their 
educational  process  is  a doctorate 
level  degree  recognized  through  the 
US  Department  of  Education.  They 
also  have  a national  standardized 
test  called  the  Naturopathic  Physi- 
cians Licensing  Examination.  In 
Colorado  these  individuals  currently 
practice  in  integrated  clinics  (sup- 
ported by  fully  licensed  physicians). 

This  issue  is  more  complex  than 
we  once  thought.  Naturopaths 
would  like  recognition  for  their 
educational  achievements  and  not 
have  it  eroded  by  other  "practitio- 
ners." Doesn't  this  sound  familiar? 
They  informed  us  that  there  are  also 
correspondence  schools  where  a 
naturopathy  degree  can  be  "earned" 
in  just  a few  weeks.  Fully  educated 
naturopaths  would  like  to  put  a stop 
to  this.  They  hope  this  would  also 
address  the  claims  that  are  made  in 
the  retail  chains,  changing  the 
emphasis  to  patient  care  and  away 
from  what  can  be  sold.  They  have 
worked  carefully  with  the  govern- 
mental relations  staff  at  CMS  to 
author  legislation  and  have  also 
agreed  to  be  sensitive  to  our  con- 
cerns in  drafting  legislation. 

The  naturopathic  organization  is 
looking  for  title  protection;  anyone 
who  wants  to  practice  naturopathy 


has  to  have  been  educated  as  a 
doctor  of  naturopathy  and  pass  their 
national  certifying  exam.  This  is 
equal  to  CMS'  message  that  if  you 
want  to  practice  medicine,  you 
should  attend  medical  school. 
Having  said  that,  they  have  agreed 
to  restrictions  on  what  a naturopath 
is  and  what  a naturopath  is  not.  In 
their  proposed  legislation,  they  are 
not  seeking  prescriptive  authority, 
they  are  not  seeking  surgical  (even 
minor)  privileges,  and  they  will  not 
use  the  term  "physician."  They  will 
use  homeopathic  remedies,  oriental 
remedies,  hydrotherapy,  and  botani- 
cals.  They  will  be  able  to  use  the 
term  Doctor  of  Naturopathy  or  N.D. 

The  naturopaths  are  not  seeking 
licensure,  mainly  for  economic 
reasons.  Under  the  Colorado 
Department  of  Regulatory  Agencies 
(DORA),  each  licensed  profession 
must  cover  the  costs  of  its  own 
licensing  board  through  licensing 
fees.  There  are  only  35  naturopaths 
educated  to  the  doctorate  level  in 
Colorado,  the  cost  of  individual 
licensing  would  be  thousands  of 
dollars  per  year. 

The  naturopathic  issue  is  back. 
Since  it  is  Speaker  George's  issue, 
we  hope  that  he  will  help  CMS  see 
that  it  does  not  come  back.  In 
addition  to  giving  the  naturopaths 
title  protection,  this  legislation  has 
the  opportunity  to  protect  the  public 
from  would  be  profiteers  with  false 
and/or  uneducated  claims.  Retailers 
and  others  will  need  their  promises 
substantiated  by  a credible  source. 
When  you  hear  that  CMS  is  support- 
ing the  naturopath's  legislation,  you 
know  what  we  are  supporting.  If  the 
legislation  changes  in  content  from 
what  I have  outlined,  then  look  for 
CMS'  support  to  change  quickly. 
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COLORADO  FOUNDATION 
FOR  'MEDICAL  CARE 

Leadership  in  Health  Care  Quality  Improvement 


OPEN  LETTER  TO  ALL  COLORADO  DOCTORS 

from  the  Colorado  Foundation  for  Medical  Care  (CFMC) 


Dear  colleague: 

Undoubtedly  you  have  heard  about  Federal  programs  to  weed  out  fraud  and  abuse  in 
medicare  billing.  CFMC  has  been  given  the  task  in  Colorado  of  determining  if  problems 
exist  in  health  care  facilities.  We  are  not  responsible  for  evaluations  of  doctor's  office 
practices. 

As  the  plan  appears  to  be  developing,  two  areas  of  activities  will  be  the  initial  focus, 
incorrect  DRGs  and  inappropriate  admissions.  We  need  doctors  to  help  us,  especially  to 
avoid  final  judgment  of  clinical  practice  by  non-physicians.  When  there  is  doubt  about 
admission  or  DRG,  we  want  the  critical  reasoning  of  practicing  Colorado  doctors  to 
evaluate  the  clinical  situation. 

This  is  a paying  job.  It  involves  review  of  medical  records  (almost  all  in-hospital).  The 
records  are  delivered  to  you  and  specific  questions  are  asked  that  call  for  clinical 
judgment.  You  are  selected  because  you  are  a professional  peer  of  the  doctor  who 
admitted  the  patient  and  are  also  familiar  with  the  DRG  of  the  diagnosis  and/or 
procedure.  Current  fee  is  $65.00  per  hour  (remember,  there  is  no  overhead,  so  for  some  of 
us  it's  equivalent  to  double  that  amount).  There  is  a good  possibility  the  amount  will  be 
raised  this  year. 

We  have  an  orientation  session  and  sample  cases  for  practice,  and  you  are  also  paid  while 
training.  Rarely  will  a review  take  as  much  as  an  hour.  We  anticipate  no  individual 
reviewer  will  have  more  than  two  or  three  charts  a month.  That  is  an  option  we  can  adjust 
to  your  available  time.  We  especially  need  subspecialists,  but  all  interested  doctors  are 
welcome.  If  you  are  interested  , call  (303)  695-3300  for  the  switchboard,  then  dial  (ext.) 
3351  and  request  that  the  preliminary  application  be  mailed  (or  FAXed)  to  you.  We  look 
forward  to  working  with  you. 


STREET  ADDRESS:  2851  SOUTH  PARKER  ROAD  . SUITE  200  . AURORA,  COLORADO  80014-2713 

MAILING  ADDRESS:  P.0.  BOX  17300  • DENVER,  COLORADO  80217-0300  . http://www.cfmc.org 


PHONE:  (303)  695-3300  . FAX:  (303)  695-3350  . TDD:  (303)  695-3314 


AMA  Update 


Ri chert  E.  Quinn , MD 
AMA  Delegate 


AMA  Interim  Meeting 


AMA  was  instructed  to 
work  toward  requiring 
Medicare  to  explain 
medical  benefits. 


The  House  of  Delegates  of  the 
American  Medical  Association  met 
in  Honolulu,  Hawaii,  December  6-9, 
1998.  This  report,  jointly  authored 
by  Delegate  Richert  E.  Quinn  and 
Alternate  Delegate  Barbara  Reed, 
attempts  to  hit  on  the  highlights  of 
that  meeting. 

There  was  a theme  of  indigna- 
tion among  the  delegates  concerning 
the  evolution  of  E&M  Guidelines 
over  the  past  several  years.  The 
House  adopted  a resolution  stating 
physicians  will  not  stand  for  harass- 
ment or  false  accusations  of  abusive 
and  fraudulent  behavior  and  de- 
manded major  changes  in  payment 
reviews  and  a well-designed  pilot 
test  of  any  new  E&M  Guidelines.  It's 
the  feeling  that  most  coding  errors 
are  inadvertent  and  the  threat  of 
armed  officers  entering  a physician's 
office  and  confiscating  records  is 
very  frightening.  Some  physicians 
may  opt  out  of  Medicare  rather  than 


deal  with  this  type  of  intimidation. 
The  Board  of  Directors  was  in- 
structed to  continue  technical 
assistance  to  HCFA  through  the  CPT 
Editorial  Panel  to  produce  simpler, 
patient  centered,  clinically  relevant, 
and  non-intrusive  guidelines.  The 
Board  was  to  continue  advancing 
alternatives  to  numerical  guidelines. 
The  best  guess  is  that  some  kind  of 
compromise  will  be  negotiated  since 
it  appears  that  HCFA  intends  to 
preserve  some  sort  of  quantification. 
Certainly,  any  guidelines  evolving 
from  this  process  would  be  less 
onerous  than  those  proposed  last 
year. 

The  Ad  Hoc  Committee  on 
Structure  and  Governance,  formed 
in  response  to  the  Sunbeam  episode, 
found  evidence  of  the  failure  of  the 
Board  of  Trustees  and  Officers  of  the 
AMA  to  fulfill  their  fiduciary  respon- 
sibilities. An  audit  process  which 
measures  progress  towards  these 
goals  as  well  as  performance  of  the 
members  of  the  Board  of  Trustees 
will  initiated.  Goals  outlined  in  the 
strategic  plan  will  be  the  standard  for 
measurement  of  all  new  initiatives 
and  emerging  issues,  as  well  as  all 
resolutions  introduced  by  members 
from  the  floor  of  the  House  of 
Delegates. 

A new  committee  consisting  of 
members  of  the  House  of  Delegates 
will  determine  the  structure  and 
amount  of  compensation  for  the 
Board  of  Trustees  annually.  This 
committee  will  report  annually  to  the 
House  of  Delegates.  Various  bylaw 
changes  will  be  affected  which  affect 
the  roles  and  functions  of  the 
Chairman  of  the  Board,  President 
and  President  Elect,  and  the  Execu- 


tive Vice-President. 

An  Ad  Hoc  Committee  on 
membership  established  in  1997, 
reported  1 3 recommendations  to 
improve  declining  membership. 
Included  were  initiatives  ranging 
from  strategic  audits  of  recruitment 
and  retention  activities  to  changes  in 
dues  levels  and  billing  structure. 

A very  emotional  event  during 
the  proceedings  of  the  House  was  a 
speech  given  by  Dr.  Phil  Berry,  a 
Delegate  from  Texas.  Dr.  Berry  is  a 
past  liver  transplant  recipient  and  he 
made  a presentation  launching  a 
major  AMA  initiative  to  raise  aware- 
ness of  the  need  for  organ  donors.  A 
program  called  "Live  and  Then  Give" 
produced  by  the  Texas  Medical 
Association  features  brochures,  a 
video,  and  other  educational  materi- 
als. Most  of  the  House  of  Delegates 
signed  a pledge  authorizing  them- 
selves as  organ  donors  in  response  to 
Dr.  Berry's  speech. 

The  AMA  is  tracking  the  Author- 
ity of  State  and  Federal  agencies  to 
exercise  control  over  health  plans  to 
insure  that  beneficiaries  claims  are 
promptly  paid  and  that  Federal  and 
State  Legislation  that  guarantees  the 
timely  resolution  of  disputes  in 
coordination  of  benefits  between 
health  plans  as  actively  enforced. 
This  coincides  nicely  with  the 
Colorado  Medical  Society's  Hassle 
Factor  Project.  Problems  with 
collecting  payments  or  dealing  with 
insurance  companies  may  be 
recorded  with  Marilyn  Rissmiller  at 
CMS,  using  a simple  form.  The 
Association  also  urged  HCFA  to 
reinstate  its  24-hour  toll-free  hotline 

(continued  on  next  page) 
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for  submission  of  electronic  claims 
and  for  questions  regarding  these 
claims.  In  another  issue  related  to 
claims  payment,  the  AMA  was 
instructed  to  work  toward  requiring 
that  Medicare  explanation  of  medi- 
cal benefits  will  not  say  that  a claim 
is  denied  because  the  service  "was 
not  medically  necessary",  but  rather 
will  say  why  a claim  was  denied. 

The  Association  was  instructed 
to  initiate  congressional  action  to 
end  the  inappropriate  and  unethical 
use  of  patient  confidential  informa- 
tion by  pharmacy  benefits  manage- 
ment companies. 

A report  that  originated  in  The 
Council  on  Ethical  and  Judicial 
Affairs  has  been  finalized.  It  has  to 
do  with  physician's  political  com- 
munication with  patients  and  their 
families.  It  states,  in  brief,  that  it  is 
laudable  for  physicians  to  be 
involved  in  political  activities  and 
that  physicians  have  a responsibility 
to  keep  themselves  well  informed 


regarding  political  questions  and 
proposed  changes  to  laws  concern- 
ing healthcare.  It  further  states  that 
communications  with  patients  and 
their  families  about  political  matters 
must  be  conducted  with  the  utmost 
sensitivity  to  patient's  vulnerability 
and  desire  for  privacy.  Conversa- 
tions about  political  matters  are  not 
appropriate  when  patients  or  families 
are  emotionally  pressured  by 
immediate  medical  problems. 
Physicians  are  best  able  to  judge 
both  the  intrusiveness  of  the  discus- 
sion and  the  patient's  level  of 
comfort.  In  general,  when  conversa- 
tion with  the  patient  or  family 
concerning  social,  civic  or  recre- 
ational matters  is  acceptable, 
discussion  of  items  of  political 
import  may  be  inappropriate.  Lastly, 
the  policy  states  that  physicians 
should  not  allow  their  differences 
with  patients  or  families  about 
political  matters  to  interfere  with  the 
delivery  of  high  quality  care. 

A myriad  of  other  issues  were 
addressed  at  this  meeting.  Subjects 


addressed  included  physician 
extender  work  force,  teaching 
professionalism  as  a part  of  medical 
education,  insuring  access  to 
provision  of  portable  health  and 
disability  insurance  for  medical 
students  and  residents,  education  of 
patients  and  physicians  about  dietary 
supplements,  extensive  discussion 
about  the  use  of  moneys  from  the 
various  tobacco  settlements,  opposi- 
tion to  the  mandatory  use  of 
"hospital ists",  a redefinition  of 
"screening"  and  "medical  necessity", 
establishment  of  an  external  griev- 
ance review  procedure  for  all  health 
plans,  opposition  to  the  practice  of 
unilateral  down  coding  by  payers, 
and  cooperation  with  JCAHO,  HCFA 
and  other  regulatory  agents  to  ensure 
that  accreditation  remains  in  the 
private  sector  rather  than  becoming 
a function  of  government. 

Information  about  these  and 
other  issues  can  be  obtained  from 
recent  issues  of  American  Medical 
News  as  well  as  from  the  Colorado 
Medical  Society. 


AMA  House  of  Delegate  Interim  Meeting  1998  - pictured  (from  left  to  right)  Steve  Thorson,  MD,  Alternate  Delegate; 
Barbara  Reed,  MD,  Alternate  Delegate;  Jerome  Buckley,  MD,  Chairman  & CEO  of  Copic  Insurance  Company  and 
Jack  Berry,  MD,  President-Elect  of  Colorado  Medical  Society. 
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Gary  D.  VanderArk,  MD 
Medical  Editor 


Medical  Exchange 


"Your  Organization" 


The  Colorado  Medical  Society 
exists  to  serve  you. 

Periodically,  in  the  course  of 
serving  you,  your  organization  needs 
to  assess  your  needs.  With  regard  to 
Informatics,  there  seems  to  be  a wide 
spectrum  of  expertise  in  our  mem- 
bership. As  a result,  we  have  in- 
cluded a survey  in  this  issue  of 
Colorado  Medicine.  Now,  you  must 
keep  in  mind  how  important  your 
response  is  to  us.  Please  take  a 
minute  or  two  to  check  off  your 
answers.  We  are  determined  and 
committed  to  meeting  your  needs 
but  must  know  what  they  are. 

Your  medical  society  also  serves 
you  by  interfacing  with  the  state 
government.  During  the  1 20  days  of 
legislation,  CMS  is  busy  representing 
you  down  at  the  state  house.  This 
year  because  of  the  tobacco  settle- 
ment monies,  the  legislature  is 
presented  with  a wonderful  opportu- 
nity and  we  are  committed  to 
making  the  most  of  it  for  the  health 
of  Colorado's  children. 

Colorado  ranks  among  the 
lowest  states  in  accessing  federal 


dollars  to  support  health  care 
programs.  Because  of  the  TABOR 
amendment,  we  in  Colorado  have  a 
special  problem  in  taking  advantage 
of  federal  funds.  Now,  along  come 
the  tobacco  settlement  money  with 
the  potential  for  using  those  dollars 
as  the  sate  part  of  a two  for  one 
federal  matching  program  to  support 
child  health  care  in  Colorado. 
Suddenly,  we  are  faced  with  the 
potential  to  expand  the  Child  Health 
Plan  of  Colorado  from  1 5,000 
covered  children  to  80  or  90,000 
kids.  Governor  Owens  has  already 
publicly  endorsed  the  use  of  the 
settlement  money  for  children's 
health  care.  Now  if  we  can  just 
orchestrate  getting  this  done  in  the 
legislature,  Colorado  will  be  a better 
place  to  raise  children. 

Your  medical  society  also  serves 
you  in  providing  educational 
programs.  For  two  months,  we  have 
attempted  to  overwhelm  you  with 
information  concerning  the  February 
26-27  meeting.  In  lieu  of  an  Interim 
Meeting,  the  CMS  will  present  an 
outstanding  two-day  program.  Come 


on  Friday  and  find  out  about  progress 
in  Caring  for  the  Medically 
Underserved.  Have  dinner  with  us  on 
Friday  evening  and  discover  your 
regional  heroes  in  providing  health 
care  for  the  poor.  Arnold  Reiman, 
Leland  Kaiser  and  other  outstanding 
speakers  will  challenge  you  in  this 
day-long  conference  which  the  CMS 
co-sponsors  with  COPIC.  Then,  on 
Saturday,  Arnold  Reiman,  Jeff  Gold- 
smith and  others  will  help  us  look  at 
the  future  of  health  care.  It's  our 
future.  So  be  there.  Register  today. 

My  hours  down  at  the  capitol 
have  resulted  in  a new  understanding 
of  the  definition  of  frequently  used 
political  terms: 

Conclusion  - Where  somebody  gets 
tired  of  thinking; 

Experience  - What  you  get  when  you 
don't  get  what  you  want; 

Federal  Law  - Ten  thousand  books 
explaining  the  Ten  Commandments; 
Pessimist  - One  who  complains  about 
the  noise  when  opportunity  knocks; 
Public  Office  - The  last  refuge  of  the 
incompetent. 


Congratulations  to... 


Lorraine  Koehn 

shown  with  Dr.  Robert 
Sawyer  as  she  accepted  the 
Distinguished  Service  Award 
from  CMS  in  1998. 


Lorraine  Koehn  on  her  retirement  from  the  Colorado  Medical  Society 
staff.  Lorraine  has  been  with  CMS  in  the  Government  Affairs  Division  for  20 
years,  serving  as  Division  Director  since  October,  1994. 

Lorraine  started  at  CMS  in  October,  1978,  immediately  following  the 
reorganization  of  Colorado  Medical  Society,  during  which  the  Government 
Affairs  Division  was  created.  She  worked  with  the  late  Carol  Tempest,  who 
came  to  CMS  that  same  year  as  Division  Director  and  the  principal  CMS 
lobbyist. 

Lorraine  had  been  a member  of  the  Governor's  staff  in  North  Dakota 
prior  to  joining  CMS.  She  had  been  fully  indoctrinated  into  the  world  of 
legislation  and  politics  peculiar  to  medical  care.  Since  1994,  Lorraine  has 
had  the  services  of  an  independent  professional  lobbyist,  Jerry  Johnson,  and 
of  Suzanne  Hamilton,  a CMS  staff  member  but  a registered  lobbyist  as  well. 

Lorraine  has  been  a delight  to  work  with  and  an  important  part  of  the 
staff  of  Colorado  Medical  Society  all  of  the  years  she  has  been  here. 

Best  wishes  for  all  things,  Lorraine.  We'll  stay  in  touch. 
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Physician's  Medical  Informatics 
Survey 

On  the  following  page 

is  a survey  we  hope  you  will  take  a few  moments  to  com- 
plete and  return  to  Colorado  Medicine.  We  are  interested  in 
the  impact  that  information  technology  is  having  and  will 
have  on  the  practice  of  medicine.  This  era  of  technical 
development  is  loosely  referred  to  as  "Medical  Informatics." 

Information  in  medical  practice  is  a potent  weapon 
j against  illness  and  disease.  The  manner  in  which  the  infor- 
mation is  disseminated  and  used  is  our  concern. 

Now,  the  question  is:  what  do  you  want  or  ask  of  your 
medical  society  regarding  these  latest  developments?  What 
do  you  want  Medical  Informatics  to  do  for  you?  In  your 
mind,  are  Medical  Informatics  synonymous  with  measuring 
medical  outcomes  and  accountability? 

Colorado  Medical  Society  has  had  a cadre  of  dedicated 
and  knowledgable  members  working  as  a committee  for  the 
past  three  years  in  trying  to  establish  guidelines  for  the 
organization  dealing  with  this  new  era  of  medicine.  How- 
ever, that  committee  needs  your  help. 

During  the  past  three  years,  Colorado  Medicine  has 


published  20  articles  concerning 
Medical  Informatics,  each  of  which 
is  a valid  topic  pursuit.  These 
articles  were,  however,  the  product 
of  the  individual  author  and  may 
not  have  represented  what  you  felt, 
or  feared,  about  the  subject.  This 
much  we  know:  at  the  heart  of  this 
new  field  is  the  computer,  or  the 
ability  of  performing  much  of  the 
routine  about  medicine,  research, 
business  and  industrial  production.  In  the 
heart  of  many  physicians  who  are  not  totally 
attuned  to  computers  and  their  capabilities  lies  a fear  of  the 
unknown  or  change.  This  is  what  the  Colorado  Medical 
Society  is  doing:  trying  to  lessen  or  eliminate  that  fear  of 
computer  technology.  That's  why  we  are  so  in  need  of  your 
help. 

Our  survey  does  not  match  the  science  we're  talking 
about;  in  fact,  it  is  not  a scientific  survey.  It  is  of  a more 
humanistic  flavor.  And  that's  exactly  what  we're  trying  to  do 
in  Medical  Informatics:  keep  from  losing  the  humanitarian 
side  of  medicine  to  technology. 

Please  take  the  time  to  answer  the  few  questions  and 
supply  us  with  your  comments.  When  you've  completed  the 
survey,  just  fold  and  staple  it  so  the  return  address  is  on  the 
outside,  and  drop  it  in  the  mail. 


Colorado  Medical  Society 
P.O.  Box  17550 
Denver,  CO  80217-0550 
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Medical  Informatics 


WEB 

Biotech 


aS^0 


SJ3^ 


These  are  just  a few  of  the  terms  emerging  from  the  new  science  of  medical  practice  called  "Medical  Informatics." 
But  what  does  this  all  mean  to  you,  the  practitioner?  Does  it  all  leave  you  in  a state  of  frustration  and  defensive  disinterest? 
We  (the  Colorado  Medical  Society)  want  to  help,  before  you  take  a sledge  hammer  to  the  nearest  PC,  but  we'll  need  some 
information  from  you!  Complete  the  following  questionnaire  and  return  to  CMS.  We'll  take  it  from  there,  and  thanks. 


1 .  Do  you  presently  operate  a computer  in  conjunc- 
tion with  your  medical  practice?  Yes  Q No  Q 
If  yes,  what  type  (PC,  centralized  mini-frame, 
services  on  a shared  system,  or  other) 


2.  What  is  the  principal  use  of  your  office  computer? 
(Check  all  that  apply) 

Q Patient/medical  records 

Q Appointment  scheduling 

Q Billing  records 

Q Information  concerning  medicines  or  medical 
treatment 

□ Access  to  national/international  medical  data 
banks 

Q All  of  the  above 

3.  How  long  have  you  used  the  computer  in  your 
practice? 

□ 1 to  5 years  □ 6 to  1 0 years  □ Over  ten  years 

4.  How  do  you  presently  see  the  computer  impacting 
the  methods  used  in  future  medical  practice? 


7.  Did  you  access  the  Internet  from  a personal  computer 
(PC)  or  by  use  of  the  WebTV M service? 

□ Access  through  PC  Q Use  of  WebTVM 

8.  Have  you  used  "e-mail"?  Q Yes  Q No 
Was  it  for  personal  Q or  professional  Q use? 

9.  Have  you  accessed  or  used  the 

• Colorado  Medical  Society  web  page?  Q Yes  Q No 

• Your  specialty  society  web  page  Q Yes  Q No 

• The  AMA  web  page  O Yes  Q No 

1 0.  How  do  you  feel  about  "electronic  billing"  and  future 
use  of  the  computer  for  billing  purposes? 


1 1 .  How  can  CMS  best  help  you  with  any  of  the  above 
(Medical  Informatics)? 


5.  Have  you  used  or  had  any  experience  using  the 
Internet?  □ Yes  □ No 

6.  What  was  your  Internet  experience  like? 

Q Rewarding  Q Fascinating  Q Interesting 
Q Generally  a waste  of  my  time 


12.  How  would  you  wish  to  receive  information  from 
CMS? 

□ e-mail  Q web  page  Q postal  delivery 


WebTV “ is  the  property  of  Microsoft  Corporation. 


May  we  contact  you  about  specific  questions  regarding  your  Medical  Informatics  views?  If  so,  give  us: 
Name Phone  ( ) E-mail: 


Letter  to  the  Editor 

Junk  Doctors,  Junk  Lawyers,  Junk  Science. 

As  physicians  we  are  scientists.  Our  skill  and  success  is  in  provable 
facts  and  using  them  wisely.  When  that  research  and  that  learning  is 
prostituted  in  the  courts  by  crafty  lawyers  and  fake  doctors  for  millions 
of  dollars,  when  compassionate  jurors,  ignorant  of  science  and  stirred 
by  dramatic  lawyers,  throw  true  science  out  the  courtroom  window, 
not  only  corporations  have  been  defrauded  and  libeled.  So  have  ethical 
doctors  and  legitimate  scientists. 

The  worst  example  of  this  antiscience  and  crookery  is  the  ruthless 
twenty-year  and  three-billion-dollar  gutting  of  Dow  Corning  into 
bankruptcy  over  its  silicone  implants  for  the  repair  of  women's  breasts. 
It  originated  with  a few  women  who  thought  their  implants,  harmless 
for  ten  years,  might  be  the  cause  of  some  new  illness  or  fatigue. 

Lawyers  sniffed  huge  fees  through  class  litigation,  eventually  recruiting 
a quarter  of  a million  implanted  women,  sick  or  not.  Lawyers  paid 
doctors  who  had  set  up  clinics  to  treat  diseases  supposedly  caused  by 
silicone,  then  paid  them  again  as  "expert"  witnesses  in  court. 

The  Wall  Street  lournal  of  November  30  has  printed  a concise  review 
of  the  travesty  by  lawyer  Doug  Bandow.  The  fraud  had  gained  its  own 
momentum  before  objective  science  had  the  time  or  the  means  to 
prove  the  accusations  false.  Twenty  years  later  the  judge  appointed  a 
panel  of  independent  scientists  who  now  have  concluded  that  silicone 
does  not  cause  chronic  systemic  disease  as  claimed.  Even  so,  the 
lawyers  aren't  through.  They  will  try  to  discredit  the  report  of  the  panel, 
then  continue  with  their  litigation  against  other  corporations. 

What  can  be  done  to  squelch  the  continuing  corruption  of  science 
and  legalized  looting  before  it  starts?  Shouldn't  a panel  of  scientists  be 
appointed  early  in  this  sort  of  game?  Shouldn't  the  looters  have  to  pay 
their  corporate  victims  for  damages?  Can't  the  unethical  doctors  and 
lawyers  be  barred  from  practice?  Read  Dr.  Marcia  Angel I's  book 
"Science  on  Trial."  Her  clean  and  careful  detective  work  reveals  the 
underhanded  exploiting  of  women  and  the  passing  of  money  between 
greedy  lawyers  and  doctors.  It  will  outrage  the  most  complacent, 
perhaps  even  members  of  the  Congress. 

Thomas  H.  Coleman,  MD 
Denver,  Colorado,  December  1 998 


Ever  changing  - 
ever  improving! 
http  ://www.  cms.  o rg 

Find  out  what's  happening  in 
Colorado  health  care. 


Board  Profile: 

Colorado  Medicine  introduces 
the  the  Colorado  Medical  Society 
Board  of  Directors. 

Dr.  Roy  E. 
Carlson , a na- 
tive of  Young- 
stown, Ohio, 
and  a vascular 
surgeon  rep- 
re  s e n t i n g 
Arapahoe 
County,  Dis- 
trict V.  Dr. 
Carlson  has 
been  an 
RoyE.  Carlson , MD  active  mem- 

ber of  CMS 
since  1982.  He  took  his  undergraduate 
work  at  Western  Reserve  University,  and 
attended  medical  school  at  Ohio  State 
University. 

Dr.  Carlson  has  been  a member  of 
the  CMS  Board  since  1 995,  and  his  term 
ends  this  year.  He  is  also  a member  of 
the  Arapahoe  Medical  Society  Executive 
Committee  and  Regulatory  Liaison  Com- 
mittee. Dr.  Carlson  is  in  Senate  District 
26  and  House  District  37. 


Dr.  Joseph  R.  Tyburczy,  Jr.,  practices 
in  Greeley,  Colorado,  and  has  been  a 
CMS  member  since  1983  and  board 
member 
since  1993. 

He  repre- 
sents District 
XIV,  Weld 
County.  Dr. 

Tyburczy  is  a 
general  sur- 
geon. He  is 
currently  a 
member  of 
the  CMS  Fi- 
nance Com- 
mittee. He  was  elected  in  1 997.  Greeley 
is  in  Senate  District  16  and  State  House 
District  48. 

Dr.  Tyburczy  attended  medical 
school  at  the  New  York  Medical  College, 
with  an  internship  at  Presbyterian  Medi- 
cal Center,  Denver,  followed  by  his  resi- 
dency at  St.  Joseph  Hospital  in  Denver. 
He  has  been  a member  of  the  AMA  since 
1980.  He  was  born  in  Brooklyn,  New 
York,  and  first  came  to  Colorado  in  1973. 


Joseph  R.  Tyburczy,  MD 
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The  Doctrine  of 
Signatures  as  exemplified 
by  the  ague  and  the 
willow  tree 


John  L.  Ligtburn , MD 
Historian , Colorado  Medical  Society 


Toward  the  end  of  the  1 9th 
century  and  the  beginning  of  the 
20th,  there  was  exciting  ferment  in 
the  scientific  world.  There  were 
discoveries  that  set  the  stage  for  the 
fabulous  20th  century.  Guglielmo 
Marconi  (1 874-1 937),  a 21  year  old 
Italian  physicist,  developed  wireless 
telegraphy  in  1 895.  In  that  same  year 
in  Germany,  Wilhelm  Conrad 
Roentgen  developed  the  apparatus 
to  produce  the  x-ray.  Two  years  later, 
Thompson  announced  the  discovery 
of  the  electron;  and  the  same  year 
the  cause  of  Malaria  was  discovered. 
In  1900,  the  diphtheria  antitoxin  was 
developed.  In  1901,  Planck  pub- 
lished his  Quantum  theory,  and 
Landsteiner  published  his  work  on 
blood  groups.  By  1898,  vitamin 
deficiency  diseases  were  described. 

In  1899,  Bayer  introduced  aspirin  to 
the  medical  world. 

You  may  wonder  why  I include 
aspirin  in  this  list  of  momentous 
discoveries.  Let  me  tell  you  about 
aspirin.  Without  this  discovery  we 
could  have  never  told  that  late  night 
caller  to  "Take  two  aspirin  and  call 
me  in  the  morning."  Despite  its 
commonplace  name  and  simple 
formula,  it  has  an  interesting  history 
that  has  its  beginning  in  the 
Sumerian  period  (c.  3000  B.C.). 

Inflammatory  rheumatic  disease 
has  plagued  humankind  since  the 
beginning  of  time,  and  the  Assyrians 
left  behind  stone  tablets  describing 
the  use  of  willow  leaves  for  this 
condition.  In  Egypt,  the  Ebers 
papyrus  has  an  accurate  description 
of  inflammation..  "When  you 
examine  a man  with  an  irregular 
wound  ..  and  the  wound  is  inflamed 
...the  lips  of  that  wound  are  red- 


dened and  the  man  is  hot  in  conse- 
quence ...then  you  must  make 
cooling  substances  for  him  to  draw 
the  heat  out ...  leaves  of  the  willow". 
Hippocrates  of  Kos  followed  the 
ancient  Egyptians  in  recommending 
an  extract  of  willow  bark.  Willow 
leaves  and  its  bark  as  well  as  myrtle 
leaves  and  a number  of  other  plant 
extracts  rely  for  their  therapeutic 
effect  on  the  salicylic  acid  present  in 
the  leaves  and  bark.  In  1 763,  the 
Reverend  Edward  Stone  from 
Chipping  Norton  in  Oxfordshire, 
described  the  beneficial  effects  of 
willow  bark  in  treating  the  "ague" 
with  20  grains  of  powdered  willow 
bark  in  a dram  of  water  every  4 
hours".  Stone  had  become  interested 
in  willow  bark  partly  because  of  the 
"Doctrine  of  Signatures,"  a widely 
accepted  theory  at  that  time.  The 
Doctrine  proposed  that  the  cause  of 
a disease  offered  a clue  to  its  treat- 
ment. Stone  wrote,  "As  the  (willow) 
tree  delights  in  a moist  or  wet  soil, 
where  agues  (e.g.  malaria?)  chiefly 
abound,  the  general  maxim  that 
many  natural  maladies  carry  their 
cure  along  with  them  or  that  their 
remedies  lie  not  far  from  their 
causes.  . ."  Dr.  Thomas  McLagan,  a 
Dundee  physician  reported  in  an 
1 876  Lancet  that  he  had  taken  2g  of 
salicin  and  had  suffered  no  ill 
effects.  He  then  gave  it  to  a patient 
with  acute  rheumatism  which 
brought  about  a complete  remission 
of  the  fever  and  joint  inflammation. 
He  wrote,  "It  seemed  to  me  that  a 
remedy  for  that  disease  would  most 
hopefully  be  looked  for  among  the 
plants  and  trees  whose  favorite 
habitat  resented  conditions  analo- 
gous to  those  under  which  the 
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rheumatic  miasma  seemed  most  to 
prevail.  On  reflection,  it  seemed  to 
me  plants  whose  haunts  best  corre- 
sponded to  such  a description  were 
those  belonging  to  the  natural  order 
Salicaccac,  the  various  forms  of 
willows  . . . The  bark  of  many 
species  of  willow  contain  a bitter 
principle  called  salicin.  Ah,  to  live  in 
simpler  times  when  one  could 
believe  that  the  same  Providence 
that  visited  us  with  disease  would 
also  provide  for  its  remedy. 

In  the  1 9th  century,  willow  bark 
became  much  sought  after  in 
continental  Europe.  Napoleon  had 
imposed  a blockade  to  destroy 
British  trade,  thus  cutting  off  the 
supplies  of  Peruvian  bark.  Peruvian 
bark,  or  cinchona  bark  (the  source  of 
quinine),  was  used  in  the  treatment 
of  recurrent  fevers,  most  often 
malaria,  but  was  often  used  in  any 
febrile  state  commonly  referred  to  as 
the  "ague".  Since  it  was  the  Jesuits 
who  first  brought  the  bark  to  Europe 
in  1 640,  it  was  also  called  Jesuit 
Bark.  Staunch  Protestants,  such  as 
Oliver  Cromwell,  refused  to  take  it. 
(But  I digress).  In  1 828,  the  Professor 
of  Pharmacy  at  the  University  of 
Munich,  Johann  Andreas  Buchner, 
extracted  a small  amount  of  yellow 
material,  an  impure  form  of  salicin, 
from  willow  bark.  A year  later,  the 
French  pharmacist,  Henri  Letoux, 
produced  a pure,  crystalline  form  of 
salicin.  Meanwhile,  Swiss  pharma- 
cist Johann  S.  F.  Pagenstecher,  began 
extracting  a substance  from  mead- 
owsweet (Spirea  ulmaria,  a pain 
reliever  well  known  to  folk  medi- 
cine). In  1838,  Raffaele  Pirra,  an 
Italian  chemist,  reported  to  the 
Academic  des  Sciences  in  Paris  that 
salicin  was  a glycoside  which  he  had 
succeeded  in  splitting  to  obtain 
salicylic  acid.  About  the  same  time, 
a German  chemist,  Karl  Jacob  Lowig, 
obtained  the  same  acid.  Reports  of 
its  beneficial  effects  spread  rapidly 
over  the  western  world  resulting  in  a 
growing  demand  for  the  substance. 

In  1853,  Karl  Friedrich  Gerhardt, 
a Montpelier  chemistry  professor, 
ascertained  the  chemical  structure  of 


salicylic  acid,  and  in  1859,  Hermann 
Kolbe,  professor  of  Chemistry  at 
Marburg  University,  succeeded  in 
synthesizing  it.  With  industrial 
production,  the  supply  of  salicylic 
acid  was  assured  at  one-tenth  the 
cost  of  the  material  extracted  from 
willow  bark  or  meadowsweet.  But 
salicylic  acid  and  its  salt,  sodium 
salicylate,  had  serious  side  effects, 
most  notably  gastrointestinal  irrita- 
tion and  a very  unpleasant  taste.  So 
there  were  many  efforts  to  modify  it. 
Professor  Gerhardt  had  succeeded  in 
acetylating  salicylic  acid  as  early  as 
1 859,  but  it  was  impure  and  un- 
stable and  attracted  no  interest  at  the 
time. 

In  1890,  Friedrich  Bayer  & 
Company  of  Elberfield,  Germany,  a 
manufacturer  of  dyestuffs,  decided 
there  was  money  to  be  made  in  the 
pharmaceutical  business  and 
appointed  a pharmacologist, 

Wilhelm  Siebel,  a former  assistant  to 
Robert  Koch.  Siebel  was  interested  in 
the  salicylates.  Although  tuberculosis 
forced  him  to  retire  3 years  later,  his 
salicylate  research  laid  the  ground- 
work for  a 21  year  old  chemist 
named  Felix  Hoffmann  to  continue 
the  research.  Felix's  father  had 
complained  bitterly  about  the 
salicylic  acid  that  he  was  taking.  So 
Felix  started  experimenting  with 
modifications  of  the  salicylic  acid. 
Other  researchers  had  tried  to 
modify  the  acid  by  changing  the 
(COOH)  group  into  an  amide, 
producing  salicylamide.  But 
Hoffman  decided  to  concentrate  on 
the  (OH)  group.  After  some  time  in 
the  laboratory,  he  was  able  to 
acetylate  the  phenol  group  (OH)  and 


produce  acetyl  salicylic  acid  on 
August  1 0,  1 897. 

The  head  of  the  pharmacology 
laboratories  at  Bayer  was  Heinrich 
Dreser,  who  quickly  tested 
Hoffmann's  new  compound,  taking 
some  himself  and  setting  up  a series 
of  animal  experiments,  probably  the 
first  time  this  had  been  done  in  an 
industrial  setting.  He  was  able  to 
demonstrate  the  anti-inflammatory 
and  analgesic  effects  of  acetyl 
salicylic  acid  and  reported  it  in  1 899 
in  Pfugers  Arch  if  fur  die  gesainte 
Physiologic.  The  compound  was  also 
tested  on  patients  at  the  Deaconess 
Hospital,  Halle  an  der  Saale.  The 
senior  physician  at  the  hospital,  Kurt 
Witthauer,  was  enthusiastic  about 
this  new  drug.  "The  drug  never  failed 
in  its  effect  on  pain,  inflammation  or 
fever,  and  there  were  no  unpleasant 
effects  on  the  heart  or  stomach,  even 
in  severely  ill  patients."  The  Bayer 
company  had  a gold  mine! 

Recognizing  its  potential,  Bayer 
quickly  registered  the  new  com- 
pound under  the  name,  "Aspirin." 
The  "A"  came  from  acetyl,  and  the 
"spirin"  was  derived  from  Spirea 
ulmaria.  Bayer  ran  into  some  prob- 
lems with  their  competing  manufac- 
turers of  salicylic  acid.  But  Bayer 
insisted  that  their  produce  be  used  if 
a doctor  wrote  "aspirin"  on  the 
prescription.  Although  the  name 
"Aspirin"  was  accepted  at  the 
Imperial  Patent  Office  in  Berlin  on 
March  6,  1 899,  the  office  refused  to 
grant  a patent  for  the  acetylation  of 
salicylic  acid  on  the  grounds  that  the 
process  was  not  sufficiently  novel. 
Thus,  Felix  Hoffmann  received  little 
reward  for  his  discovery.  On  the 
other  hand,  Heinrich 
Dreser  who  developed  the 
name  "aspirin"  retired 
early,  a rich  man. 

Bayer  was  truly  a 
trailblazer.  They  developed 
a plan  that  would  be 
followed  by  the  pharma- 
ceutical industry  world 
wide.  They  were  one  of  the 
first  manufacturing  compa- 
nies to  establish  and 
support  a research  labora- 
tory. When  Bayer  & 
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Company  first  introduced  aspirin, 
they  circulated  information  about  the 
new  drug  to  30,000  doctors,  the  first 
mass  marketing  of  a pharmaceutical 
agent.  In  1904,  the  original  powder 
form  was  replaced  with  a stamped 
tablet.  The  drug  quickly  became  a 


Richard  S.  Farr, ; M.D. 


part  of  everyday  life.  In  1 950,  aspirin 
earned  a place  in  the  Guiness  Book 
of  Records  as  the  most  popular  pain 
killer  in  the  world.  The  first-aid  kit  of 
the  Apollo  space  ship  to  the  moon 
contained  Bayer  Aspirin.  In  the 
United  States,  over  1 0,000  tons  of 
aspirin  are  used  annually.  Bayer  was 
in  the  "cat  bird"  seat  until  Germany's 
defeat  in  World  War  I,  when  it  lost 
its  exclusive  right  to  the  name 
"aspirin".  The  U.  S.  Patent  Office 
cancelled  Bayer's  right  to  "aspirin", 
ruling  it  had  been  improperly 
registered.  When  challenged,  the  U. 
S.  Supreme  Court  supported  the 
ruling. 

One  might  conclude  that  there 
must  have  been  a lot  of  headaches. 
But  aspirin  was  more  than  an 
analgesic.  It  was  also  an  antipyretic, 
anti-inflammatory  and  anti-coagu- 
lant agent.  During  the  Rheumatic 
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Fever  epidemic  in  the  1 940s, 
pediatricians  found  its  anti-inflam- 
matory powers  almost  magical.  The 
inflamed  and  painful  joints  returned 
to  normal  within  24  hours.  At 
Denver's  Children's  Hospital,  Dr. 
Emmanual  Friedman  would  drive  the 
nurses  to  distraction  as  he  ordered 
minute  changes  in  the  aspirin  to  be 
given  to  his  patients.  Titrating  the 
dose  down  to  a fraction  of  a grain. 
Perhaps  he  was  not  so  sure  the 
medicine  was  free  of  serious  side 
effects.  Did  he  have  an  insight  that 
most  of  his  colleagues  lacked?  Just  a 
few  years  later,  pediatricians  were 
confronted  with  a terrifying  new 
disease  called  Reye's  Syndrome,  a 
frequently  fatal  malady  that  followed 
a bout  of  influenza  during  which 
aspirin  had  been  used.  The  evidence 
that  aspirin  was  part  of  the  cause 
seemed  so  compelling  that  the 
Surgeon  General  issued  a warning 
about  the  use  of  aspirin  in  treating 
children,  as  did  the  Academy  of 
Pediatrics. 

Concerns  about  aspirin  came 
from  another  quarter.  In  1 969,  the 
National  Jewish  Hospital  and 
Research  Center  had  recruited  Dr. 
Richard  S.  Farr  from  the  Scripps 
Clinic  in  California.  He  was  to  head 
up  their  new  allergy  and  asthma 
program.  Farr  brought  with  him  a 
great  team  of  research  scientists. 
Although  he  was  a true  scientist  in 
the  laboratory,  Farr's  first  love  was 
clinical  medicine.  In  his  work  with 
his  asthmatic  patients,  he  discovered 
that  a significant  number  had  used 
aspirin  prior  to  the  onset  of  an 
asthmatic  attack.  This  started  him  on 
a series  of  clinical  and  laboratory 
experiments  to  learn  about  the 
action  of  aspirin  on  the  body. 

In  his  1970  Presidential  Message 
to  his  fellow  Allergists,  he  outlined  in 
exquisite  detail  his  research  into  the 
mechanism  of  aspirin  intolerance, 
the  results  of  the  acetylation  of 
certain  serum  proteins,  transport 
molecules,  hormones,  nucleases  and 
nucleic  acids.  He  concluded  with 
some  startling  suggestions:  "Physi- 
cians in  general  and  the  allergists, 
dermatologists,  gastroenterologists 
and  hematologists  in  particular 
should  be  more  careful  in  reporting 


adverse  reactions  . . . we  should 
specifically  design  our  experiments 
to  compare  aspirin  with  acetylating 
qualities  versus  other  analgesics  . . 
so  that . . physicians,  pharmacolo- 
gists and  toxicologists  could  deter- 
mine whether  it  might  be  wise  to 
restrict  aspirin  and  aspirin-contain- 
ing products  as  prescription  items  to 
be  prudently  given  under  the  same 
watchful  eye  that  we  give  . . penicil- 
lin, digitalis  and  barbiturates  . . . that 
the  public  and  practicing  physicians 
become  much  more  aware  of  the 
dangers  associated  with 
aspirin."  Pretty  strong  stuff!  Dick  Farr 
was  sincerely  concerned. 

One  of  Dr.  Farr's  concerns  was 
the  action  of  aspirin  on  the  platelet- 
activating factor  and  the  loss  of 
blood  caused  by  this  action.  The 
potential  danger  of  hemorrhage 
needed  to  be  addressed.  But  in 
Boston,  another  group  of  research 
physicians  were  interested  in  the 
therapeutic  potential  of  the  anti- 
platelet effect.  In  a controlled  study 
of  22,000  physicians,  they  demon- 
strated that  325  mg.  of  buffered 
aspirin  given  every  other  day  re- 
duced the  incidence  of  myocardial 
infarction  from  1 .7  to  .09.  This  was 
an  exciting  finding  in  our  efforts  to 
prevent  the  increasing  incidence  of 
heart  disease.  Many  of  us  now  take 
that  aspirin  faithfully  and  gratefully. 

Summing  up,  the  story  of  aspirin 
is  a demonstration  of  how  our 
Materia  Medica  was  profoundly 
enlarged  by  the  revolutionary 
changes  in  chemistry  and  pharma- 
cology brought  about  by  the  dedi- 
cated research  scientists  in  the 
European  universities,  especially 
those  in  Germany.  After  1 00  years, 
we  have  a new  respect  for  aspirin,  its 
limits  and  its  potential. 
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Physician  Peer 
Health  Assistance 

899  Logan  Street 
Suite  410 
Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CPHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  pro- 
gram is  a non  profit  organization  es- 
tablished by  the  Denver  and  Colorado 
Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients  well  being. 


LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
ing PERSON  LOCATION  TECHNOLOGY 
USED  BY  THE  LARGEST  U.  S.  BANKS? 

This  software  is  being  used  by 
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major  corporations  and  the  U.  S. 
Government.  IBM  compatible  PC 
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Send  $19.95  to: 

Financial  Training  Institute 
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P.  O.  Box  30339 
Cleveland,  OF!  441 30 


Physician 

Follow 

through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 

Write  for  free  information 
on  patient  medicine 
counseling. 


666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 
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Marvin  Firestone,  MD  • JD  & Associates 
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1-800-LAW-MDJD 

(1-800-529-6353) 
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Be  Like  Mike 

As  of  this  writing,  the  news  of 
Michael  Jordan's  retirement  is 
eclipsing  even  the  Senatorial  im- 
peachment hearings.  6 NBA  titles,  5 
times  MVP,  Rookie  of  the  year, 
Defensive  player  of  the  year,  Slam 
Dunk  Champion,  1 0 MBA  scoring 
titles,  he  excelled  in  every  aspect  of 
the  game.  A multi-millionaire  on  the 
court,  he  was  so  admired  he  earned 
even  more  off  the  court.  One  TV 
commentator  wryly  suggested  that 
Michael  "was  forced  to  retire 
because  there  were  no  more  prod- 
ucts to  endorse!" 

You  may  know  that  Jordan  was 
not  always  a winner.  In  fact,  he  was 
cut  from  his  high  school  basketball 
team.  The  Chicago  Bulls  struggled 
in  his  early  years  with  them  when  he 
referred  to  his  teammates  as  his 
"supporting  cast".  And  his  venture 
into  professional  baseball-while 
intriguing— was  anything  but  spec- 


tacular by  professional  standards. 

His  ultimate  success  is  attributed 
to  the  combination  of  profound 
talent  driven  by  unyielding  determi- 
nation. Perhaps  his  38  point  game 
in  the  playoffs  against  the  Utah  Jazz- 
-including  the  3-point  winner  at  the 
buzzer-despite  dehydration  due  to 
acute  gastroenteritis  was  the  most 
vivid  demonstration  of  this  commit- 
ment. 

To  "Be  Like  Mike"  is  more  than 
advertising  hype,  whether  we  are 
junior  high  jocks,  grown  ups  with 
career  aspirations,  or  a physician 
directed  managed  care  organization. 
To  move  beyond  uncertain  begin- 
nings to  ultimate  success  is  the 
dream  we  cherish  with  our  own 
Rocky  Mountain  Physicians  Choice. 
It  is  exciting  to  report  that  our 
consumer  membership  is  growing 
rapidly  at  last.  A mere  4,000  a few 
months  ago  after  the  termination  of 


our  Medicaid  populations,  we  are 
now  at  1 3,000  as  of  January,  1 999. 
With  Rocky  Mountain  HMO  voted 
#1  by  Continental  employees,  we 
gained  2,000  members  with  subse- 
quent exclusive  sign-up  from  that 
company  alone!  Furthermore, 
several  employers  have  chosen 
RMPC  specifically  as  a result  of 
physician  initiated  referral. 

So,  if  you  are  among  our 
physician  members  who  have  not 
yet  felt  the  impact  of  RMPC  on  your 
own  practice,  take  heart-it  may  be 
coming  soon.  As  outlined  in  recent 
articles,  our  course  is  charted  for 
sequential  growth  through  the  Front 
Range  in  the  months  ahead.  Like 
MJ,  we  have  the  tools— we  now  need 
more  than  ever  the  determination  to 
use  them  effectively.  It's  within  our 
grasp  to  "Be  Like  Mike"  if  only  we 
believe  we  can. 


Colorado  Medical  Political  Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 

You're  too  busy  practicing  medicine  to  play  politics. 

Every  day  you  see  the  effects  of  health  care  reform  on  your 
practice.  Every  day  you  promise  yourself  that  you  will  become  more 
involved  and  help  shape  the  future  of  medicine.  But  the  truth  is  that 
sometimes  you  are  too  busy. 

Fortunately  you  have  COMPAC.  Legislators  are  becoming  aware  of  and  educated 
by  organized  medicine.  However,  the  Campaign  Reform  Amendment  and  legislator 
turnover  in  both  Houses  in  1998  may  dramatically  affect  the  legislative  advances  made  for 
you  and  your  patients. 

Join  COMPAC  today  and  become  personally  involved  in  the  future  of  health  care  in 
Colorado.  Then  rest  assured  the  voice  of  organized  medicine  will  continue  to  be  heard  at 
the  state  legislature.  For  information  call  (303)  779-5455,  extension  2410  or  1 (800)  654-5653. 
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Copic 

COMMENT 


Jerome  M.  Buckley,  MD 
Chairman  & CEO 
Copic  Insurance  Company 


Sorting  Out  the  Alphabet  Soup  - First  the  NPDB  -Now  the  HIPDB 


An  article  in  the  December,  1998  newsletter  of  the  El 
Paso  County  Medical  Society  reminded  us  of  the  imminent 
deployment  of  the  Healthcare  Integrity  and  Protection  Data 
Bank  (HIPDB).  We  thought  it  might  be  helpful  to  our 
insured  physicians  to  examine  the  roles  and  functions  of 
both  the  National  Practitioner  Data  Bank  (NPDB)  and  the 
HIPDB,  as  well  as  explain  the  circumstances  in  which 
Copic  might  have  interaction  with  them. 

The  HIPDB 

The  HIPDB  is  intended  to  serve  as  a national  health 
care  fraud  and  abuse  data  collection  program  for  the 
reporting  and  disclosure  of  certain  final  adverse  actions 
taken  against  health  care  providers,  suppliers,  or  practitio- 
ners. 

Each  government  agency  and  health  plan  must  report 
the  following  information  regarding  any  final  adverse  action 
taken  against  a health  care  provider: 

• Name  and  Taxpayer  Identification  Number 

• Name  of  any  health  care  entity  with  which  the 
individual  is  affiliated  or  associated 

• Nature  of  the  final  adverse  action  and  whether  such 
action  is  under  appeal 

• A description  of  the  acts  or  omissions  and  injuries 
upon  which  the  final  adverse  action  was  based 

Penalties  for  nonreporting  range  up  to  $25,000  for  each 
un reported  action. 

For  the  HIPDB,  the  term  "final  adverse  action"  includes: 

• Civil  judgments  against  a provider,  supplier,  or  practi- 
tioner in  Federal  or  State  court  related  to  the  delivery  of 
a healthcare  item  or  service; 

• Federal  or  State  criminal  convictions  related  to  the 
delivery  of  a healthcare  item  or  service; 

• Actions  by  Federal  and  State  agencies  responsible  for 
the  licensing  and  certification  of  providers,  suppliers, 
and  licensed  practitioners; 

• Exclusion  from  participation  in  Federal  or  State 
healthcare  programs;  or 

• Other  adjudicated  actions  or  decisions  as  established 
by  regulation. 

The  term  "final  adverse  action"  DOES  NOT  include 
any  action  with  respect  to  a malpractice  claim.  This  means 
that  Copic  is  neither  obligated  nor  allowed  to  report  any 
malpractice  claims  information  to  the  HIPDB. 


Currently  there  are  no  mandatory  querying  requirements 
associated  with  the  HIPDB. 

Information  from  the  HIPDB  will  be  available  to  Federal 
and  State  government  agencies  and  health  plans,  and  to 
healthcare  providers/suppliers/practitioners  through  self- 
query. HIPDB  information  is  intended  to  be  used  in  combi- 
nation with  information  from  other  sources  in  making 
determinations  on  employment,  affiliation,  certification,  or 
licensure  decisions.  Information  from  the  HIPDB  will  NOT 
be  available  to  the  public. 

The  NPDB 

State  medical  licensing  boards  are  required  to  report 
action  against  medical  licenses  to  the  NPDB.  These  boards 
must  also  report  revisions  to  reportable  adverse  licensure 
actions,  such  as  license  reinstatement.  Hospitals  are  required 
to  report  in  much  the  same  way.  In  addition,  for  each 
settlement  or  judgment  involving  an  insured  physician, 

Copic  must  report  the  following  information  to  the  NPDB: 

• Name,  address,  and  specialty  of  the  involved  physician 

• Code(s)  for  act(s)  and/or  omission(s)/allegation(s)  leading 
to  the  claim  or  suit 

• Name  of  claimant 

• Details  regarding  litigation:  attorneys;  court;  civil  action 
number,  etc. 

• Date  and  amount  of  payment 

Only  hospitals  are  required  to  query  the  NPDB.  Other 
entities  - such  as  State  licensing  boards,  health  plans,  and 
professional  societies  - are  permitted  to  query  the  NPDB. 
Medical  malpractice  insurers  such  as  Copic  are  prohibited 
from  querying  the  NPDB.  Information  from  the  NPDB  is 
NOT  available  to  the  general  public. 

Looking  at  Your  Own  Files 

The  HIPDB  intends  to  allow  free  self-queries.  You  can 
check  http://www.hrsa. dhhs.gov/BHPr/DQA/hipmain.htm  for 
the  latest  updates.  The  NPDB  allows  physicians  to  self- 
query their  own  files  at  no  charge.  The  NPDB  self-query 
form  is  available  at  http://www.npdb.com/slfquery.htm  or  by 
calling  the  NPDB  Help  Line  at  (800)  767-6732. 
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BME 


(Board  of  Medical  Examiners) 
announces  licenses  renewal 


Renewal  of  Colorado 
Medical  Licenses  on 
May  31,  1999 


NOTICE:  All  inactive  and 
active  physician  medical  licenses  in 
Colorado  will  expire  May  31,1 999. 


Address  Verification: 

Renewal  notices  will  be  mailed 
approximately  April  1 5,  1 999  to  the 
preferred  mailing  address  noted  in 
our  computer  system.  This  address 
can  be  verified  by  calling  the 
Automated  Licensing  Information 
system  (ALIS)  at  (303)  894-7434  or 
894-7435  or  on  the  Automated 
Cicensure  Information  System  On 
;iine  (ALISON)  at 

w. docfinder.org.  If  the  home 
•address  is  the  preferred  mailing 
address,  ALISON  will  only  indicate 
the  city  and  state.  Address  changes 
must  be  received  by  March  1, 1999 
to  assure  that  the  renewal  is  sent  to 
the  correct  address. 

Status  of  Application: 

Physicians  will  also  be  able  to  check 
the  status  of  his  or  her  license 
renewal  via  ALIS  and  ALISON.  If  the 
expiration  provided  by  ALIS  or 
ALISON  is  2001 , this  indicates  the 
renewal  has  been  received  and  is 
being  processed.  Please  allow  two 
weeks  from  the  date  the  renewal  is 
sent  before  checking  the  status  via 
ALIS  or  ALISON.  Call  the  Board 
office  at  (303)  849-771 9 to  inquire  if 
the  renewal  date  has  not  been 
updated  to  2001  after  two  weeks 
have  elapsed. 


Maintain  Records:  Keep  a 
copy  of  all  forms  you  send.  We 
make  every  effort  to  process  all 
renewals  expeditiously,  however, 
there  are  bound  to  be  some  "misdi 


rected"  checks,  questionnaires,  and 
forms.  Therefore,  if  we  must  request 
a second  copy  of  documents  from 
you,  it  will  make  it  much  easier  if 
you  have  a copy  on  file. 

Requirements:  Please  be 
advised  that  a correctly  completed 
renewal  questionnaire  must  be 
received  by  the  Board  staff  before 
we  will  mail  the  new  license. 

Lost  Renewal  Form:  if  you 

lose  your  renewal  or  questionnaire, 
a copy  can  be  printed  from  the 
medical  Board's  Home  Page  at 
www.docfinder.org.  Please  make 
every  effort  to  use  the  renewal  forms 
sent  in  the  packet  because  it  will 
expedite  the  process. 

License  Status  Change: 

Changing  a license  status  from 
inactive  to  active  requires  an 
additional  form  and  may  require 
Board  review.  Please  call  the  Board 
at  (303)  894-771 9 to  receive  the 
appropriate  form. 

Costs:  The  fee  is  $305  for 
ACTIVE  STATLJS  and  $150  for 
INACTIVE  STATUS.  We  can  not 
accept  credit  card  payments. 

Questions:  If  you  have  other 
questions,  please  call  the  Board 
office  at  (303)  894-7719. 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of 
the  Colorado  Medical  Society,  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

SEEKING  BC/BE  GENERAL  OPHTHAL- 
MOLOGIST for  association/buy-out  of 
established  solo  practice  in  Western 
Colorado.  Please  send  CV  and  letter  of 
interest  to  Nicholas  Cole,  830  S.  Fourth 
St.,  Montrose,  CO  81 401  06/1 098 

LOCAL  COMMUNITY  HEALTH  CENTER 

seeks  an  energetic  BC/BE  FP  with  OB  skills 
desired;  flexible  hours.  Limited 
supervisory  call.  Loan  repayment  possible 
please  call  or  send  CV  to  Michael  Barris, 
MD  Pueblo  Community  Health  Center 
110  E.  Routt,  Pueblo,  CO,  81004  or  call 
(71 9)  543=871 8 ext.  1 1 7 or  1 20  for  further 
details.  03/1298 

DENVER,  CO  - Very  successful  clinic  in 
Southwest  Denver  needs  B/E,  B/C  Family 
Practice  physician  with  OB  ASAP.  OB  is 
a must.  Exp.  1 to  1 0 years.  Comprehensive 
benefits  package.  Call  is  1 in  3.  Call  Sullins 
& Associates  at  (303)  986-1 909  or  fax  CV 
to  (303)  986-1509.  02/0199 

DENVER-B/E,  B/C  DERMATOLOGIST 
GENERALIST  - needed  ASAP  for  MSG.  No 
Call.  Highly  competitive  salary  and 
benefits.  Call  Barry  at  Sullins  and 
Associates  (303)  986-1909  or  fax  CV  to 
(303)986-1509.  02/0199 

ASPEN,  CO  - Clinic  needs  B/C,  B/E  OB 
GYN.  Can  be  MD  or  DO.  Call  is  1 in  2. 
Salary  is  $150K+  Production.  All 
insurance  + benefits  provided.  Prefer 
female  candidates.  No  ER.  Call  Barry  at 
(303)  986-1909  or  fax  CV  to  (303)  986- 
1 509  Sullins  & Associates.  02/01 99 

COLORADO  SPRINGS  PRIMARY  CARE 
GROUP  seeks  FP  to  join  existing  FP/Ped 
Clinic.  Competitive  salary  and  benefit 
program.  Contact:  David  Wolf,  MD 
Physician's  Network  of  Colorado  Springs 
(719)  577-9885,  111  S.  Tejon  St.,  Suite 
400,  Colorado  Springs,  CO  80903  Fax: 
(719)  577-9334.  02/0199 


♦ PROFESSIONAL  OPPORTUNITIES 

AURORA  — 8-doctor  family  practice 
group  seeking  family  physician  or 
midlevel  provider  to  join  our  busy  Primary 
Care  practice.  Call  Dr.  Neighbor  for  details 
(303)690-4891.  04/0199 

COLORADO,  LOVELAND  Excellent  EM 
opportunity,  1 00  bed  community  hospital, 
Level  3 Trauma,  stable  single  hospital 
group  looking  for  BC/BP  EM  physician  for 
FULLTIME  NIGHT  position.  Low  evening 
patient  census,  overall  census  18,000. 
Excellent  specialty  backup,  good  benefit 
package.  Contact:  Michael  Jobin,  MD, 
FACEP,  Chairman,  EM  Department, 
McKee  Medical  Center.  Reply  to  Michael 
Jobin,  MD  FACEP,  655  Leyden  Street, 
Denver,  CO  80220.  Phone  (877)  388- 
2500  or  fax  (303)  388-2555.  02/01 99 

SEVERAL  POSITIONS  AVAILABLE: 

Orthopedic  Surgery,  Internal  Medicine,  FP 
without  OB.  Join  our  multi-specialty  group 
of  21  in  Alamosa  Colorado.  Excellent 
opportunity  for  team  oriented,  hard- 
working physicians.  Physician  owned  and 
directed  Private  Corporation  with  3 
satellites.  In-house  surgery  center,  Lab,  X- 
ray,  pharmacy  and  state  of  the  art 
technology.  Recreation  abound:  skiing, 
biking,  hiking,  hot  springs,  hunting,  art, 
culture,  education.  Website: 
www.slvmc.com.  Forward  CV  to  Leanne 
Pressly  2115  Stuart  Ave.,  Alamosa  CO 
81 1 01  or  fax  (71 9)  589-81 12.  06/01 99 

MULTISTATE  - We  had  over  190  MD 
positions  in  all  specialties  nationwide. 
Can't  find  a position  in  Colorado?  Call 
Barry  at  (303)  986-1909,  Sullins  & 
Associates  or  fax  your  CV  to  (303)  986- 
1509.  01/0299 

PHYSICIAN  NEEDED  P/T  1 0-20  hrs/week 
initially  for  multidisciplinary  practice.  FP, 
IM  or  GP.  Salary  $50-$75/hour  dependent 
on  B/C  status.  Active  preferred  provider 
numbers  a plus.  Fax  resume  in  confidence 
to  (303)  440-4621  or  call  (303)  440-0500. 
Boulder.  01/0299 


♦ PROFESSIONAL  OPPORTUNITIES 

DENVER,  CO  - Successful  Internal 
Medicine  Group  in  Denver  needs  Board 
Certified  Internal  Medicine  M.D.  or  D.O. 
ASAP.  Salary  and  benefits  are  very 
competitive.  Call  Barry  at  (303)  986-1 909 
or  fax  CV  to  Sullins  & Associates  at  (303) 
986-1509.  01/0299 

LOOKING  FOR  A FAMILY  PHYSICIAN  to 

join  group  of  3 MD's  and  one  PA.  To  start 
ASAP,  working  primarily  in  our 
Westminster  office.  Revolving  call 
schedule,  hospital  work  and  some 
Saturdays.  Elizabeth  Helgan,  PA-C  at  (303) 
322-2005  or  (303)  428-7571.  01/0299 

COLORADAO  RADIOLOGIST— Well- 

established,  eight -person  radiology  group 
in  northern  Colorado,  city  of  70,000  seeks 
BC/BE  gerneral  radiologist  with  body 
imaging  and  interventional  skills  preferred. 
Imaging  services  include  MRI,  CT,  nuclear 
medicine,  ultrasound  and  mammography. 
Setting  is  in  a Colorado  city  with  a 326- 
bed  regional  tertiary  medical  center, 
private  office,  and  other  outpatient  settings. 
Please  send  CV  to  Sherry  Kozero-Roth, 
Physiciann  Services,  1801  16th  Street, 
Greeley,  CO  80631 . Fax  (970)  350-6431 . 

03/0299 

BC/BE  FAMILY  PHYSICIAN  to  join  1 8 year 
old,  established,  BUSY  family  practice  in 
rapidly  growing  mountain  community. 
Mail  CV  to  PSFMC,  PO  Box  1 689,  Pagosa 
Springs,  CO  81147.  03/0299 

SITUATIONS  WANTED 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D.  Smith 
P.C.  Mr.  Smith  specializes  in  the  Medical 
Arts.  (303)  832-3666.  1 1 /0998 


Colorado  Medicine  for  February,  1 999 


67 


Classified  Advertising 


PLAZA  MEDICAL,  INC 

9780  E.  GIRARD 
DENVER,  COLORADO  80231 
PHONE  303  695-4441  FAX  303  695-4442 

* BUY  * SELL  * LEASE  * TRADE  * EXPORT  * REPAIR  * LOANERS  FURNISHED  * 
MEDICAL  & OFFICE  EQUIPMENT  APPRAISALS 


MEDICAL  EQUIPMENT  FOR  SALE: 


MIDMARK  111  EXAM/GYN  TABLE  8 WAY  POWER 

BLUE 3,900.00 

MIDMARK  107  EXAM/GYN  TABLE  ELECTRIC 

ELEVATION  GRAY 2,000.00 

MIDMARK  155  LITHOTOMY  CHAIR  BUCKSKIN 1,600.00 

MIDMARK  104  GYN  TABLE  W/  SPECULUM  WARMER 

AND  PELVIC  TILT 495.00 

HAMILTON  EXAM/GYN  TABLE  BEIGE 295.00 

ENOCH  EXAM/GYN  TABLE  ELECTRIC  ELEVATION 

MAUVE 1,500.00 

HAUSMANN  TREATMENT  TABLE  MAUVE 195.00 

SHAMPAINE  OPERATING  TABLE  WITH  ARM  BOARD 2,800.00 

RELIANCE  ENT  CHAIR  4 WAY  POWER 1,200.00 

SMR  ENT  CHAIR  6 WAY  POWER  & HALOGEN  LIGHT 

LIST  PRICE  $6,300.00 2,800.00 

DMI  PODIATRY  CHAIR  4 WAY  POWER 1,500.00 

HAMILTON  PEDIATRIC  EXAM  TABLE  W/SCALE  TAN 500.00 

PEDIATRIC  EXAM  TABLE  WITH  BACKREST 195.00 

GURNEY  WITH  SIDE  RAILS  AND  WHEEL  LOCK 300.00 

EXAM  STOOLS  SWIVEL  MANY  COLORS 68.00 

WELCH  ALLYN  HALOGEN  EXAM  LAMP 198.00 

RITTER  MINOR  SURGERY  LIGHT  MOBILE 395.00 

IV  POLES 25.00 

MAYO  STANDS 98.00 

3/SHELF  MOBILE  CART  STAINLESS 98.00 

MAICO  AUDIOMETER 295.00 

GRASON  STADLER  GSI 27A  DIAGNOSTIC 

TYMPANOMETER 695.00 

SPIROMETRICS  2500  COMPUTERIZED  SPIROMETER 

INCLUDES  CALIBRATION  SYRINGE 2,500.00 

BIRD  4400  PULSE  OXIMETER  W/ALARMS 495.00 

TITMUS  VISION  TESTER 500.00 

TITMUS  II  VISION  TESTER  W/REMOTE  KEYBOARD 900.00 

ZEISS  SLIT  LAMP  W/ELEVATING  STAND..... 1,500.00 

HYFRECATOR  732 395.00 

CONCEPT  ELECTROSURGERY  W/CUT  & COAG 1,200.00 

ULTRASOUND  W / 4 PAD  GALVANIC  MUSCLE 

STIMULATOR 695.00 

METTLER  INTERFERENTIAL  MUSCLE  STIMULATOR 895.00 

IMEX  VASCULAR  DOPPLER  W/  8MHZ  PROBE,  DIGIT 

PROBE  & RECORDER 395.00 

CRYOMEDICS  110-G  LEEP  ELECTROSURGERY 

W/SMOKE  FILTRATION  SYSTEM 1,595.00 

GRAVES  SPECULUMS 5.00 

ENDOCERVICAL  INSTRUMENTS % PRICE 

EURO-MED  STERI 40  BEAD  STERILIZER 295.00 

UNION  CARBIDE  10  LTR  LIQUID  NITROGEN  TANK 295.00 

KIDDE  TOURNIQUET 295.00 

IMEX  POCKET-  DOP  OB  DOPPLER  W / 3MHZ  PROBE 395.00 


FRIGITRONICS  MODEL  280  COLPOSCOPE  W/ 

MOBILE  BASE 1,800.00 

CRYOMEDICS  MT  700  CRYO  SYSTEM  W/  3 TIPS, 

JUMBO  SIZE  NITROUS  TANK  & CART 995.00 

DEVILBISS  SUCTION  PUMP 195.00 

COROMETRICS  FETAL  MONITOR  W/  ULTRASOUND 

& TOCO  TRANSDUCERS 1,000.00 

STRYKER  840  CAST  SAW  W/  VACUUM  “NEW” 695.00 

BURDICK  100  SINGLE  CHANNEL  EKG 300.00 

BURDICK  ELITE  INTERPRETIVE  SINGLE  CHANNEL 

AUTOMATIC  EKG 1,500.00 

CARDIOLINE  DELTA  I PLUS  INTERPRETIVE  3 

CHANNEL  EKG 2,000.00 

MARQUETTE  MAC  15  INTERPRETIVE  3 CHANNEL  EKG....2, 800.00 
IMC  3 CHANNEL  STRESS  TEST  SYSTEM  W/ 

DEFIBRILLATOR  & TREADMILL 2,800.00 

MARQUETTE  6 CHANNEL  STRESS  TEST  SYSTEM 6,800.00 

DYNAMAP  AUTOMATIC  PROGRAMMABLE  BLOOD 

PRESSURE  UNIT 800.00 

LIFE  LOC  ALCOHOL  BREATH  TESTER  W/ 

CALIBRATION  KIT  & PRINTER 1,500.00 

AMSCO  6130  STERILIZER  7X13  CHAMBER 695.00 

AMSCO  8816-M  STERILIZER  8X16  CHAMBER 995.00 

BLOOD  PRESSURE  UNIT  W/ADULT  INFLATION 

SYSTEM  WALL  MOUNT 50.00 

WELCH  ALLYN  HALOGEN  OTO/OPHTHALMOSCOPE 

WALL  MOUNT  OR  DESK 395.00 

WELCH  ALLYN  SURE  TEMP  4 DIGITAL  THERMOMETER 

WALL  MOUNT 95.00 

MILTEX  HEMORRHOID  RUBBER  BAND  LIGATOR 150.00 

INFRA  RED  HEMORRHOIDAL  COAGULATOR 1,295.00 

OLYMPUS  FLEXIBLE  SIGMOIDOSCOPE  SYSTEM 

W/  LIGHT  SOURCE  & BIOPSY  FORCEPS 2,500.00 

CRASH  CART  W/  PHYSIO  CONTROL  RECHARGEABLE 
CARDIAC  MONITOR,  DEFIBRILLATOR,  AMBU  BAG, 

SUCTION  & LARYNGOSCOPE  SET 2,500.00 

PHYSIO  CONTROL  MODEL  640  DEFIBRILLATOR 

400  WATTS 395.00 

BANYAN  DRUG  KIT 195.00 

TIME  CLOCK  DIGITAL 150.00 

UNIVERSAL  300  MA  X-RAY  SYSTEM  INSTALLED  W/ 1 YEAR 

WARRANTY  MFG..  1993 8,000.00 

KONICA  AUTOMATIC  XRAY  FILM  PROCESSOR 

INSTALLED 2,500.00 

DUPONT  QUANTA  III  X-RAY  CASSETTES  ALL  SIZES 95.00 

2 PLACE  XRAY  VIEW  BOX  WALL  MOUNT 195.00 

CLAY  ADAMS  CENTRIFUGE  W/LID  15ML/6 195.00 

CLAY  ADAMS  HEMATOCRIT  CENTRIFUGE 495.00 


WESCO  BINOCULAR  MICROSCOPE  W/  4 OBJECTIVES 695.00 


PLUS  MUCH  MORE!!!  VISIT  OUR  SHOWROOM. 
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Classified  Advertising 


FOR  SALE  OR  LEASE 

OFFICE  SPACE  FOR  BILLING 

OPERATION  - Recently  renovated,  2 
offices,  lunchroom,  copy  area,  and  17 
cubicles  in  open  area.  Wired  for  computers 
and  phones.  Located  off  6th  Ave  & 1-225 
between  the  2 hospitals.  We  can  subdivide 
to  suit;  is  $11 .00  per  sq.  ft.,  lease  can  be 
for  2 or  4 years.  The  new  cubicles  can  be 
purchased  separately  or  as  a package  deal. 
In  addition  we  have  a Versyss  Billing 
System,  latest  version  2.8  on  an  IBM 
RS6000,  E30.  30  user  license,  multiple 
databases.  Suited  for  a medium  or  large 
sized  group.  Call  Steve  Bean  at  (303)  322- 
9400  xl  7.  02/01 99 


FOR  SALE  OR  LEASE 

DENVER  COLORADO  PRACTICE 

A well  established  26  year  old  family 
practice  is  available  for  purchase.  The 
seller  will  carry  the  papers  for  the  purchase 
& will  stay  on  with  purchaser  to  introduce 
him/her  to  the  patients,  as  well  as  arrange 
for  enrollment  in  all  managed  care  plans. 
For  details,  write  or  call  Gary  Thompson, 
CHBC,  Rocky  Mountain  Professional 
Consultants,  1 0403  W.  Colfax  Ave.,  #750, 
Lakewood,  CO  80215,  phone  (303)  239- 
6100,  fax  (303)  239-0560,  or  e-mail 
THOMPSONGW@aol.com.  02/0199 


♦ MISCELLANEOUS 

NEW  FOUND  INCOME  - Managed  care 
eating  up  your  income?  Hundreds  of 
physicians  have  accepted  our  business 
opportunity  and  tapped  into  the  multi- 
billion dollar  nutritional  products  industry, 
adding  up  to  $50,000  monthly  to  their 
bottom  line.  Call  (303)  271-7685. 
( Independent  Distributor  for  Wellness 
International  Network , LTD)  1 2/0498 

FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year  low. 
Purchase,  Refinance,  Investment,  find  out 
how  low  your  payment  should  be.  Fast, 
prompt  service  around  your  busy  schedule. 
Creative,  money  saving  NCR  mortgage 
services,  (303)  427-2644.  1 2/0898 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include  bundling 
and  unbundling,  CPT  and  ICD  coding, 
incorrect  reimbursement  by  contract.  Flat 
fee  or  percentage  basis.  Call  Levine  & 
Assoc.  (303)  61 7-0256.  1 2/01 99 

SURPLUS  SUPPLIES  OR  EQUIPMENT? 

Project  CURE  will  pick  up  your  surplus 
medical  equipment,  supplies,  and  books 
to  recycle  to  third  world  countreis.  Call 
Dave  Sattler  at  (303)  727-9414  or  fax 
(303)  727-8397.  12/0299 

SOFTWARE-LYTEC  MEDICAL.  Affordable, 
Year  2000  complaiant,  windows.  Multi- 
tasking, audit  trails,  auto  write-off,  billing, 
multiple  practices,  enhanced  scheduler, 
etc.  Auto  interface  with  Quicken, 
QuickBooks.  Links  to  mostelectroni  claims 
systems.  Single,  multi-user  and  NT  Client/ 
Server  versions.  Software  only,  with 
training,  or  complete  with  hardware  and 
network  installation.  Call  Pinnacle 
Services,  LLC,  CO's  only  Certified  Select 
Reseller/Trainer  at  (303)  470-6398. 

06/0299 


Colorado  Personalized  Education  for  Physicians 

The  positive  continuing  education  alternative  for  physicians 
For  more  information,  write  or  call: 

CPEP 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750  7150 
FAX:  (303)  750-7171 

The  key  focus  of  CPEP  is  to  offer  a positive  educational 
experience  based  on  the  individual's  learning  style  and 
clinical  knowledge.  A variety  of  learning  resources  will  be 
identified  for  the  physician  to  utilize,  ranging  from  personal 
mentors,  computer-based  learning,  class  lectures,  skill 
development  and  communication  training. 
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Ruminations 

(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 

Bill  Pierson 
Managing  Editor 


I came  to  the  Colorado  Medical 
Society  as  a full-time  employee 
principally  on  the  promise  that  CMS 
was  about  to  be  "computerized."  In 
fact,  CMS  was  about  to  become  a 
leader  in  the  association/information 
age.  It  was  one  of  the  first  state 
medical  societies  to  transfer  its 
membership  information  to  com- 
puter, and  it  was  certainly  a forerun- 
ner in  the  era  of  computerized 
communications.  Witness  Colorado 
Medicine , which  has  been  a com- 
puter-produced publication  since 
1984. 

So,  what's  the  big  deal?  That's 
my  question,  precisely.  Why  was  I 
anxious  to  work  with  the  computer 
in  the  gathering  and  dissemination  of 
information?  Based  on  long  experi- 
ence, I found  that  I could  pretty  well 
postulate  why  certain  people  did  or 
committed  certain  things  or  acts. 
Therefore,  I could  predict  some 
behavioral  trends.  To  do  this,  the 
computer  was  a necessary  tool.  And 
CMS  presented  an  opportunity  to 
pursue  this  kind  of  information 
handling. 

All  that  was  fine;  we  did  see  the 
computer  become  an  integral  part  of 


the  association  work  that  was 
germane  to  CMS.  Many  time- 
consuming,  routine  chores  were 
turned  over  to  the  computer,  and 
staff  no  longer  had  to  perform  these. 

Remember,  the  computer  was  to 
be  (and  still  is)  only  a tool. 

Everything  in  the  Colorado 
Medicine  of  today  is  computer- 
produced,  though  not  computer- 
generated. When  the  computer 
pioneers  or  tinkerers  began  working 
on  these  mechanical  brains,  there 
was  much  talk  about  the  danger  of 
computers  beginning  to  think  like 
men.  There  were  books  and  movies 
based  on  takeovers  by  computers, 
rendering  mankind  to  the  role  of 
androids  or  slave  ants.  The  next 
stage  was  the  development  of 
"artificial  intelligence"  which  would 
be  an  even  more  powerful  thinker 
than  what  was  becoming  the  day-to- 
day  computer.  But  soon,  much  of 
this  fear  slipped  into  the  background 
as  mankind  found  more  uses  for  this 
marvelous  tool.  Oh,  I know,  there 
are  many  among  us  who  still  resist 
this  digital  diphase.  Some  go  into  a 
fearful  state  when  they  even  glimpse 
a "keyboard."  And  yet,  our  lives  are 
being  taken  over  by  the  computer. 
We  are  in  a sea  of  excess  informa- 
tion. Note,  I did  not  say  knowledge. 

I recall  a presentation  given  by 
University  of  Michigan  professor 
Henryk  Skolimowski  in  1985.  He 
said  "If  we  live  in  the  information 
society,  why  are  we  so  poorly 
informed?  The  President  is  not 
informed.  We  are  not  informed. 
Evidently  more  is  required  than 
tidbits  of  information  which  we  can 
store  in  computers.  All  those  billions 
and  zillions  of  tidbits  stored  in 


computers  can  help  us  but  little.  In 
my  humble  opinion , what  is  in- 
volved, and  what  is  required is 
judgment , wisdom , enlightenment. 
The  information  society  deals  only 
with  quantity.  It  does  not  know  the 
meaning  of  quality." 

Today,  information  moves  so 
rapidly  and  in  such  quantity  that  our 
human  brains  are  fast  approaching 
the  "overload"  state.  Look  around 
you.  You  see  a society  that  is  in  too 
much  of  a hurry  to  get  it  over  with, 
whatever  IT  may  be.  The  information 
age  has  robbed  us  of  a number  of 
things. 

Quoting  T.  S.  Eliot,  he  asks, 
"Where  is  the  wisdom  we  have  lost 
in  knowledge;  where  is  the  knowl- 
edge we  have  lost  in  information?" 
He  concludes  "What  kind  of  educa- 
tion will  be  most  fitting  for  the  21st 
Century?  Not  in  electronics  and 
computers , because  the  knowledge 
they  provide  is  most  transient.  The 
most  important  knowledge  will  be 
philosophical , as  related  to  our 
wisdom  and  values , for  only  these 
enable  us  to  navigate  ourselves  in 
confused  times  when  we  witness  the 
proliferation  of  everything  save 
human  meaning  and  happiness.  The 
person  who  can  see  what  values 
connect  with  what , and  what  really 
makes  sense , is  a philosopher. 

Hence , three  cheers  to  the  informa- 
tion society.  May  it  be  guided  by 
philosophers. " 

Skolimowski  said,  "The  real 
danger  is  not  that  computers  will 
begin  to  think  like  men , but  that 
men  will  begin  to  think  like  comput- 
ers 

It  is  my  firm  belief  that  this  is 
what's  already  happening! 
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President's  Letter 


W.  George  Shanks MD 
President , 1998-1999 
Colorado  Medical  Society 


A basic  tenant  in  the  practice  of 
medicine  is  the  belief  in  evidence- 
based  scientific  data  to  chart  the 
course  of  our  treatment  regime.  That 
is  why  we  spend  so  much  time 
studying  hematology,  the  Kreb's 
cycle  and  pharmacology.  We  know 
that  the  human  body  functions 
according  to  certain  rules  and  if  we 
understand  the  rules,  we  can  influ- 
ence the  outcomes.  The  respiratory 
system  normally  functions  aerobi- 
cally but  can  function  anaerobically 
for  short  periods  using  different 
rules.  If  we  understand  the  scientific 
basis  of  the  changing  parameters,  we 
can  modify  or  supplement  the 
changes. 

How  do  we  apply  the  laws  of 
medicine  to  the  business  of  medi- 
cine? What  are  the  rules  under 
which  the  health  care  delivery 
system  operates? 

The  only  solid  science  in  the 
business  of  medicine  seems  to  be  the 
take-off  on  the  Golden  Rule:  "He 
with  the  gold  makes  the  rules."  The 
only  goal  is  to  make  sure  that  he 
with  the  gold  doesn't  lose  it  while 
appearing  to  deliver  health  care. 

The  headlines  recently  have 
forecast  a significant  rise  in  health 
care  premiums.  There  doesn't  seem 
to  be  any  provision  to  pass  that 
increase  along  to  physicians  or  to 
increase  the  covered  benefits.  The 
only  reason  seems  to  be  to  keep  the 
investors  and  Wall  Street  interested 
by  providing  a healthy  bottom  line. 

One  of  the  great  money-saving 
schemes  was  the  introduction  of 
DRGs  as  a payment  mechanism  for 
hospitalized  patients.  The  hospital 
would  get  paid  a certain  amount  to 


treat  a disease.  There  never  seemed 
to  be  much  concern  for  the  poor 
person  who  happened  to  be  coping 
with  the  disease.  We  learned  to 
adapt  to  this  rule  with  the  under- 
standing that  you  could  lose  money 
taking  care  of  a very  sick  patient  but 
you  could  make  it  up  on  the  ones 
who  weren't  as  sick.  Now  you  can 
go  to  jail  for  playing  by  those  rules. 

The  final  irony  is  now  HCFA  has 
figured  out  that  it  is  more  expensive 
to  treat  sick  patients  than  it  is  to  care 
for  the  healthy  workers  that  MCOs 
have  traditionally  maintained.  In  an 
effort  to  encourage  MCOs  to  accept 
high  risk  and  chronically  sick 
patients  they  will  pay  a higher 
premium  to  include  them  in  their 
coverage.  It  goes  without  saying  that 
this  higher  premium  will  have  a 
difficult  time  finding  its  way  to  the 
physicians  or  hospitals  that  provide 
the  care. 

The  rules  are  constantly  chang- 
ing in  favor  of  the  house.  Any  rule 
that  gives  the  slightest  advantage  to 
the  physician  is  immediately  altered. 
As  we  begin  to  understand  the  rules, 
they  are  changed  as  well.  The  next 
time  you  sit  down  at  the  table  it 
might  be  to  your  advantage  to  sit  out 
an  occasional  hand.  This  is  espe- 
cially important  when  the  house 
introduces  a new  game  and  you 
don't  understand  the  rules.  When 
you  are  not  in  the  game,  it  is  the 
house  that  loses. 


The  Golden  Rule  - 
"< He  with  the  gold  makes 
the  rules." 


Colorado  Medicine  for  March,  1 999 


77 


American  businesses  watched  22  billion  dollars 
in  unpaid  receivables  go  up  in  smoke  last  year.  How 
much  money  are  you  letting  vanish  into  thin  air? 

Before  your  unpaid  receivables  start  stacking  up,  call 
I.C.  System.  We’re  endorsed  for  debt  collection  services 
by  more  than  1,000  business  and  professional  associations 
nationwide,  including  yours.  In  fact,  every  month  we  collect 
millions  for  our  clients. 

Don’t  get  burned  by  unpaid  receivables.  Call 
I.C.  System  today. 

1-800-325-6884 


I.C.  System 

• The  System  Works' 
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Physicians 


You’re  a successful  physician.  You’re  continually 
looking  for  new  ways  to  sharpen  your  expertise  and 
expand  your  knowledge.  If  this  describes  you, 
consider  becoming  a commissioned  officer/physician 
in  the  Air  Force  Reserve.  Here’s  what  it  can  mean  for 
you: 

• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such  as  Global  Medicine 

• Travel 

• New  professional  associations 

• A commitment  of  just  one  weekend  per  month  & 
two  weeks  per  year 

The  benefits  don’t  stop  there.  Find  out  if  you  qualify 
for  up  to  $50,000  in  loan  repayment  and  up  to 
$30,000  in  bonuses! 

For  more  information,  call  1-800-538-8544 
Or  visit  our  web  site  at  www.afreserve.com 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


Med  Fax: 
Medico- 
Legal  News 


by  Robert  Spencer,  Esq.,  an  associate  with  the  law 
firm  of  Montgomery  Little  & McGrew,  RC. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  RC. 


Physicians  as  Employers 
Creating/Terminating  the 
Employment  Relationship 

Patrick  T.  O’Rourke 
Montgomery  Little  & McGrew,  PC. 


In  the  modern  workplace,  many  physicians  are  em- 
ployers. They  employ  nurses,  secretaries,  billing  con- 
sultants, office  mangers,  dieticians,  physical  therapists, 
and  others.  This  article  is  designed  to  give  you  an 
overview  of  some  of  the  issues  that  physicians  may 
face  as  an  employers  in  today’s  modern  work  environ- 
ment. Over  the  past  few  years,  the  workplace  has 
changed  and,  as  a result,  there  are  more  restrictions 
upon  the  employer’s  operation  of  its  workplace.  As  the 
existing  law  continues  to  develop  and  as  new  legisla- 
tion is  passed,  more  changes  will  be  seen. 

This  article  is  intended  to  serve  only  as  a general 
reference  and  is  not  a definitive  legal  guide.  Naturally, 
there  are  wrinkles  and  permutations  in  the  law  that  lim- 
ited time  and  space  prevented  us  from  discussing  here. 
As  such,  we  strongly  encourage  you  to  consult  with  le- 
gal counsel  whenever  facing  a potential  claim  from  one 
of  your  employees  or  when  modifying  your  personnel 
policies. 


I The  Starting  Point  - Employment  at  Will 

The  beginning  point  in  any  analysis  of  the  employ- 
ment relationship  is  the  employment-at-will  doctrine. 
Under  Colorado  law,  every  employee  is  presumed  to 
be  an  employee-at-will.  An  employee-at-will  is  free  to 
leave  her  employment  at  any  time  for  any  reason. 
Conversely,  an  employer  is  free  to  discharge  an  em- 
ployee-at-will  at  any  time,  for  any  reason,  and  without 
notice. 

II  Exceptions  to  the  Employment-at-Will  Doctrine 
The  employment-at-will  doctrine  is  a powerful 

shield  that  an  employer  can  use  to  prevent  claims  from 
disgruntled  former  employees.  It  is  important  to  re- 
member, however,  that  the  employment-at-will  doctrine 
is  not  absolute.  There  are  certain  situations  where  the 
law  restrains  an  employer’s  ability  to  discharge  an  em- 
ployee at  any  time  and  for  any  reason.  These  include: 


(A)  Express  Contract 

When  an  express  contract  limits  the  circumstances 
in  which  an  employer  can  discharge  the  employee.  An 
express  contract  between  an  employer  and  an  em- 
ployee can  limit  not  only  the  employer’s  right  to  dis- 
charge the  employee,  but  can  also  require  the  employer 
to  pay  certain  wages  and  benefits  provided  for  in  the 
contract.  When  there  is  a “meeting  of  the  minds”  be- 
tween the  employer  and  the  employee  about  the  terms 
of  the  employment  relationship,  there  is  a binding  con- 
tract between  them. 

One  term  in  an  express  employment  contract  that  is 
likely  to  result  in  litigation  is  one  that  provides  for  a fixed 
term  of  employment  at  a fixed  salary.  If  there  is  no  pro- 
vision in  the  contract  that  allows  the  employer  to  termi- 
nate the  agreement  during  the  fixed  term  of  employ- 
ment, the  employer  may  be  liable  for  the  entire  salary 
that  would  have  been  paid  to  the  employee  over  the 
term  of  employment. 

Even  if  the  express  employment  contract  allows  the 
employer  to  terminate  the  contract  during  the  fixed  term 
of  employment,  many  contracts  simply  provide  that  the 
employer  may  terminate  upon  “good  cause.”  We  do  not 
recommend  using  the  term  “good  cause”  within  a con- 
tract because  it  is  inherently  vague  and  invites  a dis- 
charged employee  to  sue.  The  better  course  of  action  is 
for  the  contract  to  specify  the  circumstances  in  which  the 
employer  will  be  allowed  to  terminate  the  express  em- 
ployment contract  during  the  fixed  term  of  employment 
without  being  subject  to  further  payments  of  salary. 
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(B)  Implied  Contract 

When  an  employee  is  discharged,  he  or  she  will 
often  claim  that  she  was  “wrongfully  discharged.”  The 
basis  for  this  claim  usually  stems  from  an  alleged  im- 
plied contract  for  continued  employment  between  the 
employer  and  the  employee. 

An  implied  contract  exists  whenever  there  is  a 
course  of  conduct  between  the  parties  that  defines  the 
terms  and  conditions  of  the  employment  relationship. 
The  most  common  situation  in  which  an  employee  will 
claim  that  an  implied  contract  exists  is  when  the  em- 
ployer has  promulgated  an  employee  handbook.  The 
Colorado  Supreme  Court  has  recognized  that  the  terms 
of  an  employee  handbook  may  create  an  implied  con- 
tract between  the  employer  and  the  employee  that  al- 
lows that  employee  to  avoid  the  employment-at-will 
doctrine. 

Employee  handbooks  normally  create  difficulties 
for  employers  for  two  reasons.  First,  they  specify  rules 
and  regulations  that  employees  are  expected  to  adhere 
to  in  the  workplace.  Second,  employee  handbooks  of- 
ten define  a disciplinary  procedure  within  the  work- 
place. Each  creates  its  own  problems. 

With  respect  to  employee  handbooks  that  specify 
rules  and  regulations  for  the  workplace,  employees  will 
often  argue  that  the  handbook  specified  everything  that 
was  required  of  them  in  the  course  of  their  job  duties. 

In  other  words,  the  employee  handbook  defines  the 
“causes”  for  which  the  employee  can  be  discharged. 

With  respect  to  employee  handbooks  that  define  a 
disciplinary  procedure  within  the  workplace,  employees 
will  often  argue  that  they  cannot  be  discharged  without 
that  procedure  being  followed.  For  example,  if  an  em- 
ployer utilizes  a progressive  disciplinary  system  that 
begins  with  a letter  of  reprimand,  continues  through 


suspension,  and  ends  with  termination,  the  employee 
might  argue  that  he  cannot  be  terminated  unless  he 
was  first  suspended. 

These  problems  can  be  solved.  First  and  most  im- 
portantly, an  employer  does  not  have  to  provide  an  em- 
ployee handbook.  If  the  employer  chooses  to  create 
an  employee  handbook,  however,  and  does  not  want 
the  employee  handbook  to  be  construed  as  an  implied 
contract  that  will  limit  the  employment-at-will  relation- 
ship, the  employee  handbook  should  contain  a dis- 
claimer. We  recommend  that  every  employee  hand- 
book containing  the  following  statement  for  the 
employee’s  review  and  signature: 

I HAVE  READ  AND  REVIEWED  THE  EMPLOYEE 
HANDBOOK  THAT  HAS  BEEN  PROVIDED  TO  ME  BY 
(employer)  I UNDERSTAND  THAT  I AM 

AN  AT-WILL  EMPLOYEE  AND  THAT  I AM  FREE  TO 
LEAVE  MY  EMPLOYMENT  AT  ANY  TIME  AND  FOR 
ANY  REASON. 

AS  AN  EMPLOYEE-AT-WILL,  I ALSO  UNDERSTAND 
THAT  MY  CONTINUED  EMPLOYMENT  IS  IN  THE 
SOLE  DISCRETION  OF  MY  EMPLOYER  AND  THAT 
NOTHING  CONTAINED  IN  THIS  EMPLOYEE  HAND- 
BOOK IS  INTENDED  TO  ALTER  THE  AT-WILL  EM- 
PLOYMENT RELATIONSHIP. 


Employee 

Finally,  unless  necessary,  we  also  recommend 
against  periods  of  “probation”  in  employee  handbooks. 
“Probation”  implies  a period  where  the  employee  is  be- 
ing observed  and  tested.  After  finishing  “probation” 
many  employees  assume  that  they  can  only  be  termi- 
nated for  certain  specified  violations  of  company  policy. 

(C)  Violation  of  Public  Policy 

Even  when  there  are  no  express  or  implied  con- 
tracts governing  the  employment  relationship,  there  are 
a limited  number  of  circumstances  where  the  courts 
have  determined  that  an  employer  may  not  terminate 
an  employee  without  violating  public  policy. 

The  “wrongful  discharge  in  violation  of  public  policy 
doctrine”  prevents  an  employer  from  discharging  an 
employee  when  the  employee  has  exercised  a right 
that  exists  by  statute,  performed  an  obligation  required 
of  him  by  statute,  or  has  refused  to  perform  an  illegal 
act  ordered  by  the  employer. 

Therefore,  an  employee  can  sue  an  employer  if  he 
has  been  discharged  for,  among  other  things,  attending 
jury  duty,  making  a report  about  the  employer’s  busi- 
ness that  is  required  by  statute,  seeking  workers’  com- 
pensation benefits  or  complying  with  a subpoena. 

Finally,  a full  discussion  of  the  anti-discrimination 
laws  is  beyond  the  scope  of  this  article,  but  an  em- 
ployer will  also  be  subject  to  suit  if  he  terminates  an 
person’s  employment  based  upon  that  person’s  race, 
gender,  religion,  disability,  national  origin,  or  age. 
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A hassle  by  any  other  name... 

Bundling  is  one  of  the  techniques  insurance 
companies,  including  Medicare,  employ  to  reduce 
their  expenses.  Companies  use  various  computer- 
editing systems  to  deny  CPT  code  combinations 
they  feel  are  inappropriate.  These  denials  are 
based  on  the  fact  that  the  insurance  company  feels 
its  payment  for  the  primary  procedure  includes  all 
services  necessary  to  accomplish  that  procedure, 
as  well  as  all  incidental  procedures.  These  inter- 
pretations may  or  may  not  be  consistent  with  the 
American  Medical  Association’s  (AMA)  Current 
Procedural  Terminology  (CPT). 

It  is  for  this  reason  the  AMA  has  taken  on  an 
active  role  in  addressing  the  concerns  physicians 
have  relative  to  inappropriate  bundling.  The  AMA 
has  been  communicating  directly  with  the  software 
vendors  and  insurance  companies  to  encourage 
them  to  abide  by  the  CPT  guidelines,  including 
recognition  of  modifiers.  In  addition,  the  AMA  is 
willing  to  contact  individual  companies  on  behalf  of 
physicians  when  specific  problems  or  patterns  are 
brought  to  their  attention. 

Bundling  is  one  of  the  issues  the  Colorado 
Medical  Society  (CMS)  has  also  been  addressing 
through  the  Hassle  Factor  Project.  We  have  had 
some  success  locally,  but  the  AMA’s  involvement 
can  only  strengthen  our  efforts.  CMS  will  share  the 
bundling  examples  provided  by  our  members  to 
date  with  the  AMA.  We  would  encourage  you  to 
continue  to  send  your  problems  to  us  so  we  can 
track  them  locally,  and  we  will  forward  them  to  the 
AMA.  If  you  have  any  questions  please  contact 
Marilyn  Rissmiller  or  Edie  Register  at  (303)  779- 
5455  or  1-800-654-5653. 


Nationwide  anti-fraud  efforts  to 
include  seniors 

AARP,  The  Department  of  Health  and  Human 
Services  (DHHS)  and  the  Department  of  Justice 
(DOJ)  have  formed  a “partnership”  to  fight  Medicare 
fraud.  On  February  24,  1999r  a nation-wide  publicity 
campaign  was  kicked  off  with  the  goal  of  making 
seniors  better  health  care  consumers.  Their  message 
was  simple,  seniors  should  review  their  Medicare 
Explanation  of  Benefits  for  accuracy  to  insure  that 
they  recognize  the  services  and  the  “provider”  on  the 
statement.  If  they  have  questions  about  the  service, 
they  are  asked  to  first^all  the  person  who  rendered 
the  service  and  ask. 

Government  officials  who  spoke  at  the  kick-off 
rally  were  quick  to  point  out  that  the  majority  of 
healthcare  providers  are  honest,  and  that  not  all  miss- 
payments  are  due  to  fraud.  They  acknowledged  that 
some  are  caused  by  honest  mistakes  - but  mistakes 
still  cost  the  Medicare  program  money.  This  message 
certainly  has  the  potential  for  increasing  the  number  of 
questions  you  and/or  your  billing  staff  may  receive 
from  patients.  Depending  on  your  practice,  you  may 
want  to  be  proactive  and  be  sure  someone  reviews 
the  charge  slips  with  your  patients  before  they  leave 
the  office.  If  your  Medicare  patients  do  ask  questions, 
don’t  be  on  the  defense.  The  anti-fraud  campaign  has 
been  patterned  after  the  neighborhood  watch  pro- 
grams, in  that  it  is  designed  to  give  seniors  a sense  of 
ownership  and  responsibility  in  protecting  the  Medi- 
care dollars. 

If  you  have  any  questions,  or  would  like  more 
information,  you  can  contact  Marilyn  Rissmiller  at 
CMS  on  303-779-5455  or  1-800-654-5653,  ext.  2428. 
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Colorado  Medical  Society  provides  the  following  listings  of  events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is  provided  by  the  sponsoring  organizations.  For  more  details,  use 
the  contact  at  the  end  of  the  listing. 


Horizons  in  Surgery,  presented  by  Department  of  Surgery 
CU  School  of  Medicine 

March  6-13,  1999 
Breckenridge,  Colorado 
Contact:  Sara  Ellis  (303)  315-5571 

8th  International  Symposium  & Whorkshops  on  Inner  Ear 
Medicine  & Surgery 

March  20-27,  1999 
Aspen,  Colorado 

Contact:  Carolann  Wilson  - The  Prosper  Meniere  Society 
303-761-0556 

80th  Annual  Session  American  College  of  Physicians  - 
American  Society  of  Internal  Medicine  (ACP-ASIM) 

April  22-25,  1999 
New  Orleans,  Louisiana 

Contact:  ACP-ASIM  Customer  Service  - American  College  of 
Cardiology  (800)523-1546 

Seventh  Annual  Cardiology  Fiesta  in  San  Antonio 

April  15-17,  1999 
Hyatt  Regency  Riverwalk 
San  Antonio,  Texas 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

Level  II  Physician  Accreditation  Seminar 

April  16-17,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 

4th  Annual  Clinical  Cardio  Mgmt.  & Diagnostic  Dilemmas 

April  28-30,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

Menopause:  Progesterone,  the  Other  Hormone 

May  1,  1999 

Inverness  Hotel  & Golf  Club 
Englewood,  Colorado 

Contact:  Joanne  Sherman  — HealthOne  Continuing  Medical 
Education  (303)  360-3320 

Family  Practice  Review  1999 

May  26-30,  1999 

Hyatt  Regency  on  Capitol  Hill 

Washington,  D.C. 

Contact:  CMEI  - Continuing  Medical  Education  Institute 
(800)  533-8850 


Level  II  Physician  Re-accreditation  Seminar 

July  9-10,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 

Colorado  Society  of  Osteopathic  Medicine 
Annual  Meeting 

July  30-August  1,  1999 
Manor  Vail  Lodge 
Vail,  Colorado 

Contact:  Patricia  Ellis  - CO  Society  of  Osteopathic  Medicine 
(303)  322-1752 


Fellowships  Available 

The  Regional  Institute  for  Health  and  Environmen- 
tal Leadership  is  now  seeking  a new  group  of  re- 
gional leaders  to  complete  its  one-year  training  pro- 
gram. Participants  receive  advanced  leadership 
training  through  an  effort  to  build  a diverse  team  of 
leaders.  The  training  is  delivered  by  faculty  from  the 
University  of  Denver  and  the  University  of  Colorado 
Health  Sciences  Center,  and  is  designed  for  the 
advanced-level  professional. The  students  (“fellows”) 
combine  self-directed  learning  delivered  through  the 
Internet  with  four  3-day  on-site  seminars  as  well  as 
team  projects.  Fellows  enhance  their  skills  in  col- 
laborative leadership,  community  problem  solving, 
communication,  and  in  networking  and  team  build- 
ing. 

Applications  are  due  by  March  31 . Prostective  stu- 
dents should  contact  Kathy  Kennedy,  at  (303)  871  - 
2097.  Tuition  is  $2,100  per  student,  and  some  par- 
tial scholarships  may  be  provided. 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 
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Quiet! 

Quiet,  please! 

Could  we  have  a little  quiet  here, 
please.  I want  to  make  an  announce- 
ment. 

First,  it  was  a great  pleasure  for 
me  to  announce  in  last  month's 
Colorado  Medicine  that  membership 
of  the  Colorado  Medical  Society  had 
climbed  to  an  all-time  high  (over 
5,400),  and  that  this  has  happened 
despite  every  kind  of  adversity  that 
can  be  thrown  at  physicians. 

Second,  I think  I know  why  this 
has  been  happening:  I believe  it  is 
because  when  the  worst  of  times 
occur  for  any  person,  it  is  that 
condition  which  drives  people  to 
seek  comfort,  shelter  and  compan- 
ionship. Colorado  Medical  Society 
offers  all  three,  though  not  in  those 
exact  terms. 

Third,  through  the  increasing 
number  of  members,  the  Society  can 
do  more  for  its  members  because  of 
greater  strength  and  interested  partici- 
pation. Well,  let's  keep  the  ball  rolling, 
because  this  is  already  shaping  up  to 
be  a hard  year  for  health  care  at  the 
legislature. 

I went  to  the  National  Western 
Stock  Show  in  January  and  I was 
reminded  of  how  the  Society  does 
things:  it  lassos  a problem,  wrestles  it 
to  the  ground,  and  then  corrals  it  or,  in 
some  form,  controls  it.  Sometimes  we 
even  get  some  problems  roped  and 
tied  and  then  don't  know  what  to  do 
with  them.  But  that's  not  often.  Our 
Council  on  Legislation  is  keeping  the 
Board  of  Directors  fully  abreast  of  all 
the  medical-related  issues  before  the 
legislature,  and  our  lobbying  organiza- 
tion is  staying  well  out  in  front  of  the 
herd  on  these  matters. 


We  had  a couple  of  bills  pro- 
posed that  looked  like  they  were 
going  to  cause  a stampede,  but  they 
were  headed  off.  One  was  a chiro- 
practic bill  attempting  to  authorize 
chiropractors  to  prescribe  nutritional 
supplements  (vitamins,  minerals, 
non-controlled  substances).  The 
other  was  a bill  by  the  naturopaths 
seeking  more  focused  licensing. 
Colorado  Medical  Society  ran  afoul 
of  some  folks  (physicians  and  the 
public)  for  supporting  the  bill.  One 
editorial  writer  said  CMS  was 
wrongfully  legitimizing  the  "Doctors 
of  Naturopathy"  by  supporting  the 
bill;  however,  the  way  CMS  saw  it, 
we  were  helping  to  assure  those 
people  who  wanted  this  kind  of 
alternative  treatment  to  at  least  get 
the  best  treatment  available.  Trying  to 
keep  a handle  on  this  one  was  like 
ridin'  a buckin'  bronco.  That  hap- 
pens now  and  then. 

It's  great  to  see  the  number  of 
medical  students  who  are  now 
members  of  CMS  and  getting 
involved  in  matters  of  medical 
treatment.  Certainly  they  have  their 
own  perspective  of  the  health  care 
field,  but  they  bring  some  excellent 
ideas  and  observations  to  the  table 
for  the  practicing  physicians  to 
consider.  They're  not  just  in  a "4-H" 
program  out  there. 

For  the  first  time,  Colorado 
Medical  Society  did  not  hold  an 
Interim  Meeting  of  the  House  of 
Delegates.  Instead,  CMS  offered 
seminars  in  subjects  which  are 
becoming  burrs  under  the  saddle  of 
many  practitioners.  All  the  results 
aren't  in  yet,  but  I suspect  the 
program  was  a success. 


The  Interim  will  be  cancelled  in 
the  future  if  there  is  not  sufficient 
pressing  business  to  be  handled. 

That  act  alone  will  save  many  a dues 
dollar. 

Planning  for  the  annual  Leader- 
ship Conference  in  May  is  well 
under  way,  and  President-elect  Jack 
Berry  is  getting  hard  to  rein  in 
because  of  his  enthusiasm.  He's 
ready  to  go  bronco-bustin'  right 
now,  but  there'll  be  plenty  to  be 
broken  and  bridled  when  May  rolls 
around. 

Well,  cowpokes  (or  whatever 
you  poke),  that's  our  roundup  for  this 
time,  but  there'll  be  plenty  to  report 
on  the  next  time  because  CMS  is 
doing  things.  We  don't  just  stand 
around  talking  about  our  organiza- 
tion. 

Reminds  me  of  the  story  about 
the  bulls  and  the  steers.  The  cows 
liked  the  bulls  so  much  better  when 
they  went  to  pasture  together, 
because  the  bulls  were  fun  and 
frolicky  and  other  amorous  things. 

All  the  steers  did  was  stand  around 
talking  about  their  operation. 
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Board  Profile: 

Colorado  Medicine  introduces 
the  Colorado  Medical  Society 
Board  of  Directors. 

Robert  L.  Kruse,  MD,  is  a 
member  of 


Robert  L.  Kruse , MD 
is  aiso  Treasurer,  CMS 
Treasurer 

of  CMS  and  has  enjoyed  a num- 
ber of  years  of  fiscal  success  in 
CMS'  operating  under  budget. 

He  is  also  a member  of  the 
Colorado  Medical  Political  Action 
Committee  (COMPAC)  and  has 
been  active  there  since  1990.  His 
term  runs  through  September, 
1999.  He  serves  as  that 
organization's  Secretary/Treasurer. 
Dr.  Kruse,  an  Orthopaedic  Sur- 
geon, received  his  Medical  De- 
gree at  Northwestern  Medical 
School  in  Chicago.  He  became  a 
member  of 
Colorado 
Medical 
Society  in 
1974. 


Alfred  N.  Carr,  MD 
Director,  CMS 


Alfred  N. 
Carr  of 
Boulder, 
Colorado, 
has  been  a 
Board 
member 
since  September,  1 997.  Dr.  Carr  is 
a member  of  the  Council  on  Leg- 
islation from  Boulder  County.  He 
is  in  full-time  practice  in 
Longmont,  Colorado  as  an  Oto- 
laryngologist. Dr.  Carr  has  been  a 
member  of  CMS  since  1977.  He 
attended  the  University  of  Colo- 
rado School  of  Medicine  and  did 
his  residency  in  Otolaryngology 
at  the  University  of  Oregon  Health 
Center. 


Congratulations . . . 


William  Patterson , MD 


On  January  28,  1999,  Dr.  William 
Patterson  was  honored  by  the  Mesa 
County  Health  Department  in  Grand 
Junction  for  30  years  of  service  to  the 
children  of  Mesa  County.  Dr. 
Patterson  has  provided  orthopedic 
screening  and  consultation  for  the 
Health  Care  Program  for  Children 
with  Special  Needs  (HCP)  since 
1968.  Patterson  will  be  presented 
with  a plaque  for  his  service  and 
thanked  publicly  for  his  contribution 
to  the  public  health  of  Mesa  County. 

Dr.  Patterson  began  doing 
the  HCP  clinics  because  there  were 
no  "Crippled  Children's  Clinics" 
available  to  families  in  Western  Colo- 
rado. Today,  he  says,  "I  no  longer  see 
polio  cases,  or  as  much  cerebral 
palsy  in  children."  Increased  and 
improved  medical  insurance  cover- 
age, such  as  Medicaid  and  the  Colo- 
rado Children's  Health  Plan  Plus, 
have  created  access  to  primary  care 
providers  for  most  children.  Their 
primary  care  providers  now  provide 
the  screening  that  Patterson  did  and 
make  referrals  to  a specialist  if  nec- 
essary. 


Dr.  Patterson  filled  an  im- 
portant gap  in  health  care  services 
for  uninsured  and  under  insured 
children.  "His  commitment  has 
made  a difference  for  children  and 
their  families  on  the  Western  Slope," 
stated  Judy  Brock,  RN,  B.S.N.  of 
Mesa  County  Health  Department 
and  the  HCP  Regional  Coordinator. 
Dr.  Patterson's  years  of  service  have 
demonstrated  his  abilities  in  work- 
ing with  children  and  their  parents. 
"His  kindness  and  gentleness,  and 
his  conservative  approach  to  prob- 
lems appealed  to  patients.  He  al- 
ways took  time  to  promote  health 
among  families,"  said  Brock. 

Dr.  Patterson  was  born  in 
Belfast,  Northern  Ireland,  in  1935. 
He  studied  at  the  Ohio  State  Uni- 
versity, receiving  his  medical  degree 
1 960.  He  did  a one-year  rotation  in 
the  then  Colorado  General  Hospi- 
tal, completing  a one-year  residency 
in  orthopedic  surgery  at  University 
Hospital,  Columbus,  Ohio,  and 
three  years  at  University  Hospital, 
Ann  Arbor,  Michigan.  After  service 
in  the  U.  S.  Air  Force,  Dr.  Patterson 
established  his  practice  in  Grand 
Junction  in  1969.  He  is  an  active 
member  of  the  Mesa  County  and 
Colorado  Medical  Societies  and  the 
American  Medical  Association.  He 
and  his  wife,  Joan,  have  three  grown 
children:  a daughter  and  two  sons. 
Congratulations,  Dr.  Patterson! 
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Highlights  of  Board  of  Directors  Meeting 

January  22, 1999 

A.  Copic:  Dr.  Buckley  stated  that  Copic  would  be  conducting  their  annual  meeting 
in  February.  The  number  of  physicians  and  hospitals  insured  by  Copic  is  at  an  all 
time  high.  He  stated  that  the  Vice-president  of  Claims,  Mr.  Bo  Fry,  has  an- 
nounced his  retirement.  Copic  has  42  physicians  participating  in  their  "Samari- 
tan" malpractice  insurance  program.  These  are  retired  physicians  who  donate 
their  time  seeing  patients,  and  who  are  covered  by  Copic  for  no  charge. 

B.  CMSA:  Ms.  Sue  Foerster  stated  that  the  county  alliances  have  been  very  active 
lately.  Membership  is  down  slightly.  Ms.  Foerster  urged  attendance  at  their 
annual  meeting,  scheduled  for  April  20-21 , at  the  Broadmoor  in  Colorado 
Springs. 

C.  AMA  Delegation:  Dr.  Jack  Berry  reported  in  the  absence  of  Dr.  Richert  Quinn. 

He  stated  that  he  has  found  many  talented  people  working  for  American  Medi- 
cine, from  the  staff  level  to  the  physician  level.  He  pointed  out  several  highlights 
from  the  interim  meeting,  including  E&M  Documentation  Guidelines,  reorganiza- 
tion within  the  AMA,  and  their  Organ  Donation  Campaign.  Dr.  Berry  then 
described  the  AMA's  congressional  agenda  for  organized  medicine. 

Dr.  Shanks  introduced  Ms.  Terri  Burke,  AMA  Field  Representative.  Ms.  Burke 
stated  that  the  AMA  would  be  conducting  educational  programs  on  the  Y2K 
problem.  The  program  will  be  presented  in  Denver  on  March  1 2 at  the  down- 
town Hyatt  Regency. 

D.  Medical  Executives  Group:  Donna  Foss  reported  that  Ms.  Suzanne  Hamilton 
presented  a legislative  update  and  congratulated  Ms.  Hamilton  on  her  promotion 
to  Director  of  Government  Relations.  The  components  are  planning  to  send 
information  to  their  members  encouraging  them  to  attend  the  IM  Educational 
Session. 

E.  Colorado  Rural  Outreach  Program  (CROP):  Dr.  Jack  Berry  stated  that  the 
fundraising  efforts  are  aggressively  ongoing  and  thanked  the  board  members  who 
are  participating  in  this  effort.  CROP  is  beginning  to  gain  some  notoriety:  the 
Denver  Business  Journal  recently  ran  an  article  on  CROP,  and  the  Colorado 
Legislature  is  becoming  aware  of  the  program.  Grant  request  proposals  have 
been  sent  out.  The  grant(s)  will  be  awarded  around  the  end  of  March. 

The  next  CMS  Board  meeting  will  be  held  on  March  26,  1999  at  the  Colorado  Medical 
Society  offices. 
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Colorado  Medical  Society 
Member  Services  is  able  to 
offer  wireless  telephone 
service  recommendations. 

Through  a memo  of 
understanding,  CMS  Member 
Services  is  cooperating  with 

XEROgraphixs  West 
165  So.  Union  Blvd.,  Ste.  466, 
Lakewood,  Colorado,  to 
provide  all  types  of  both  analog 
and  digital  cellular  phone 
service. 

Many  features  included 
and  all  ranges  of  cost,  from 
turnkey  programs  including 
purchase  of  telephone  and 
monthly  “cover  all”  packages 
(pager,  voice  mail,  email,  two- 
line,  caller  ID,  call  forward, 
and  more)  as  well  as  no 
roaming  or  long-distance  fees 
(in  Colorado)  and  a variety  of 
air  time  programs. 

For  information  on  a 
wireless  telephone  system,  call 
the  CMS  wireless  communica- 
tions consultant  at 

XEROgraphixs  West 
- the  most  complete  wireless 
communications  provider  we 
have  found  in  Colorado. 

Telephone  Gary  Rayner 
at  303-419-2789 
or 

303-980-6700 

You  can  leave  a message  on  either 
phone  and  CMS  is  guaranteed  a 
specialist  will  contact  you  within  two 
hours  on  any  working  day. 


A Unique 
Fringe  Benefit 
For  CMS  Members 


Buying  or  Leasing  a New  Car??? 


The  Colorado  Medical  Society  now  provides  a professional  fleet 
management  service  to  assist  members  throughout  the  state  when 
purchasing  or  leasing  a new  vehicle.  This  service  provides  valuable 
vehicle  information  such  as  factory  invoice  costs,  available  options, 
technical  data,  consumer  reports,  etc. 

Once  your  selection  is  firm,  your  purchase  or  lease  will  be  arranged 

at  prices  normally  available  only  to  large  corporate  fleets. 

Colorado  Medical  Society  has  endorsed  Rocky  Mountain  Fleet 
Associates  as  a CMS  member  service,  based  on  the  satisfaction  of 
the  many  physicians  who  have  used  their  services  over  the  past  several 
years.  These  physicians  have  reported  excellent  results,  usually 
with  savings  of  more  than  $1000  from  even  the  best  negotiated 
showroom  price. 

For  more  details,  call  (800)  864-4388.  In  Denver,  753-0440. 
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President-elect's  Conference  on  Medical  Ethics 
May  15-16, 1999  • Sonnenalp  Resort  of  Vail 


Jack  L.  Berry,  MD 
President-elect  1 998-1 999 
Colorado  Medical  Society 


Medicine  wirh 


a H earn 
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Dear  Colleague: 

As  your  President-elect  it  is  my  privilege  to  convene  the  President-elect's  Conference  on  Medical  Ethics  entitled 
"Medicine  with  a Heart"  on  May  1 5-1 6,  1 999.  Please  accept  my  invitation  to  participate  in  the  conference  and 
share  your  ideas,  concerns,  and  suggestions  as  we  focus  on  two  important  issues:  Ethics  in  both  reproductive  and 
end-of-life  care  and  the  integration  of  alternative  medicine  into  medical  practice. 

I believe  it's  time  we  as  physicians  should  try  to  take  a break  from  learning  about  the  business  of  medicine  and 
move  toward  learning  about  some  of  those  things  that  give  medicine  a heart  and  soul.  Ethics  as  they  relate  to  the  be- 
ginning and  the  end  of  life  and  as  they  relate  to  how  we  address  the  burgeoning  phenomenon  of  alternative  medi- 
cine are  issues  of  significant  importance  as  we  move  ahead  into  a new  world  of  medicine. 

Fred  Abrams,  MD,  Sister  Carol  Taylor,  David  Ginsberg  and  Bruce  Richards,  MD,  will  be  featured  on  Saturday  and 
Leanne  Kaiser  Carlson  and  Milt  Hammerly,  MD  and  Herb  Jacobs,  MD  will  do  the  honors  on  Sunday. 

Saturday  afternoon  will  be  time  on  your  own  to  enjoy  the  Sonnenalp  Resort  and  the  Vail  area.  We  will  recon- 
vene Saturday  evening  at  6:30  p.m.  for  cocktails  and  dinner. 

For  your  convenience,  a copy  of  the  program,  a registration  form  for  "Medicine  With  a Heart"  and  a reservation 
form  for  the  Sonnenalp  Resort  are  included. 

Don't  miss  this  conference!  Make  plans  now  to  join  me  and  other  interested  colleagues  at  the  President-elect's 
Conference  on  Medical  Ethics  at  the  Sonnenalp  Resort  of  Vail  on  May  1 5-1 6. 

Sincerely  yours, 


Jack  L.  Berry,  MD 
President-elect 


To  Sonnenalp  in  Vail  Village 

^ ^ t 


Exit  176 
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I plan  to  attend  the  Conference  on  Medical  Ethics  to  be  held  May  1 5-1 6 at  the  Sonnenalp  Resort  of  Vail, 
including  dinner  on  Saturday  night. 

My  spouse/guest  will  attend  the  Conference  and  dinner  on  Saturday 

My  spouse/guest  will  not  attend  the  Conference  but  will  come  to  dinner  on  Saturday  night. 


Name: Component  Society: 

Name  of  Spouse/Guest  (if  attending):  

Mail  to  CMS,  P O Box  1 7550,  Denver,  CO  8021 7 
or  Fax  303-771-8657 


Sonnenalp  Resort  of  Vail 

Group  Name:  Colorado  Medical  Society 

Name:  Phone  #:  ( ) 

Address: City: 

State:  Zip: Number  in  Party 

Arrival  Date:  Departure  Date:  

Credit  Card  Information: 

Please  Note:  A deposit  equal  to  one  night's  stay  will  be  charged  to  your  credit  card.  Balance  is  due  upon  check-out. 

Check  one:  CJ  Mastercard  Q Visa  O Diners  Club  □ American  Express 

Credit  Card  Number:  Expiration  Date: 

Cardholder's  Name:  

Special  Seminar/Conference  rate  will  be  extended  to  attendees  for  longer  stays. 

Desired  Accommodations:-Bavaria  Haus  Suites:  d King  Bed  Cl  2 Double  Beds 

$120  (plus  8.5%  tax)  per  night,  Single  or  Double  Occupancy  - Number  of  Units: 

Bavaria  Haus  suites  all  contain  gas-log  fireplace,  large  baths  with  soaking  tub  big  enough  for  two,  separate  shower,  heated  tile  floor,  walk-in 
closet,  TV,  VCR,  fully-stocked  mini-bar,  hand-carved  pine  Bavarian  furniture,  and  down  comforters  on  all  of  our  beds. 

There  will  be  an  additional  charge  of  $25.00  per  night  for  each  person  over  1 2 years  of  age  exceeding  Double  occupancy. 

(Note:  most  suite  types  cannot  accommodate  more  than  3 adults.) 

Reservations  received  after  April  30,  1999,  will  be  taken  on  a space  available  basis  only. 

Cancellation  Policy:  In  the  event  of  cancellation  1 4 or  more  days  prior  to  arrival,  you  will  receive  a full  refund.  If  you  cancel  less  than  1 4 days 
prior  to  arrival,  you  will  forfeit  the  deposit  of  one  night  room  and  tax. 

Reservations  will  be  taken  with  this  form  or  call  our  reservations  Department  at  (800)  654-8312. 

Please  mail  this  form  to: 

Sonnenalp  Resort  of  Vail,  Attn:  Group  Reservations,  20  Vail  Road,  Vail,  CO  81 657 
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President-elect's  Conference 
on  Medical  Ethics 

May  1 5-1 6, 1 999  • Sonnenalp  Resort  of  Vail 


Ethical  Issues  from  Start  to  Finish  - Saturday , May  15 , 1999  at  8:00  a.m.  to  2:00  p.m. 


7:15-8:00  a.m. 
8:00-8:10  a.m. 
8:10-8:55  a.m. 

8:55-9:55  a.m. 

9:55-10:25  a.m. 
10:25-1 1:1 0 a.m. 

1 1 :20  a.m.-l  2:20  p.m. 
12:30-1 :30  p.m. 

1 :30-2:00  p.m. 
6:30-7:00  p.m. 
7:00-8:30  p.m. 


Continental  Breakfast 

Welcome/Introductions  - Jack  Berry,  MD 
The  Befuddled  Stork  - Fred  Abrams,  MD 

Dr.  Abrams  will  discuss  the  technology  involved  in  the  new  ways  of  making  babies. 

Ethics  in  the  Managed  Care  Arena  - David  Ginsberg 

Mr.  Ginsberg  will  talk  about  ethics  in  managed  care,  especially  in  the  areas  of  repro- 
duction and  end-of-life  care. 

Break 

End  of  Life  Ethics  -Visit  to  Amsterdam  - Bruce  Richards,  MD 

Dr.  Richards  will  share  his  insights  on  end-of-life  care,  including  euthanasia,  following 
his  visit  to  Amsterdam. 

Lunch 

The  Befuddled  Grim  Reaper  - Sister  Carol  Taylor 

Sr.  Carol  will  discuss  the  moral  imperatives  involved  in  end-of-life  care. 

Panel  Discussion:  All  Presenters 

Cocktails 

Dinner 


Integrating  Alternative  Medicine  into  Medical  Practice  - Sunday , May  16,  1999  at  8:00  a.m.  to  noon 


7:15-8:00  a.m. 

8:00-8:1 0 a.m. 
8:10-9:10  a.m. 

9:10-10:00  a.m. 

10:00-10:20  a.m. 
10:20-1 1:1 0 a.m. 

11:10-11:45  a.m. 

1 1 :45  a.m.  - 1 2:00  noon 


Continental  Breakfast 

Welcome/Introductions  - Jack  Berry,  MD 

Integrating  Alternative  Medicine  into  Medical  Practice  - Leanne  Kaiser  Carlson 

Ms.  Carlson  is  involved  in  a fellowship  program  and  will  discuss  the  importance  of 
understanding  alternative  medicine  and  reasons  why  physicians  may  want  to  integrate 
it  into  their  existing  practices. 

Alternative  Medicine  - personal  perspective  - Milt  Hammerly,  MD 

Dr.  Hammerly  is  a local  physician  who  has  successfully  integrated  alternative  medicine 
into  his  practice.  He  will  share  his  insights. 

Break 

Alternative  Medicine  - scientific  perspective  - Herb  Jacobs,  MD 

Dr.  Jacobs  will  talk  about  the  scientific  composition  of  herbal  medicines. 

Panel  Discussion:  All  Presenters 

Wrap  Up  - Jack  Berry,  MD 
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Christopher  J.  Unrein , DO 
Chairman , CA45  Council  on  Legislation 


This  month  we  reach  the 
halfway  point  in  the  1999  Legislative 
Session.  The  Colorado  Medical 
Society  has  77  bills  on  its  radar 
screen;  a listing  of  some  of  the  most 
important  bills  to  physicians  and  a 
brief  description  of  each  follows.  A 
complete  list  of  all  the  CMS  legisla- 
tive activities  can  be  found  on  the 
CMS  Home  Page  at  http:// 
www.cms.org  (select  "CMS  for 
Physicians"  then  select  "Heard  on 
the  Hill.") 

Open  Access  to  OB-GYN 

The  CMS  supports  SB  22  which 
allows  a woman  direct  access  to  an 
obstetrician  and  gynecologist 
regardless  of  whether  the  health 
insurance  plan  is  a subdivided  plan. 
A similar  direct  access  bill  was 
passed  in  Colorado,  however, 
women  were  having  trouble  access- 
ing physicians  in  different  "pods."  SB 
22  has  passed  the  Senate  and  is 
awaiting  hearing  in  the  House. 

Uniform  System  for  Health  Care 
Claims  Processing 

The  CMS  is  monitoring  SB  64 
which  creates  an  interim  committee 
to  develop  a comprehensive, 
uniform  system  for  electronic  billing, 
claims  processing,  and  information 
exchange  within  the  health  care  and 
insurance  industries.  This  bill  has 
been  referred  to  the  Senate  Appro- 
priations Committee. 


Collaborative  Drug  Therapy  for 
Pharmacists 

The  CMS  is  opposed  to  SB  82 
which  allows  physicians  and  phar- 
macists to  enter  into  collaborative 
drug  therapy  management  agree- 
ments to  manage  drug  therapy  for 
patients  in  long-term  care  settings. 
The  bill  allows  the  parties  to  the 
agreement  to  determine  the  scope  of 
practice  for  the  pharmacists  but  does 
not  preclude  the  granting  of  prescrip- 
tive authority  nor  does  the  bill 
require  involvement  by  the  patient's 
personal  physician.  The  bill  is 
scheduled  for  a hearing  in  the  Senate 
HEWI  Committee. 

Rights  of  Health  Insurance  Policy 
Beneficiaries 

The  CMS  supported  SB  87 
which  addressed  the  responsibilities 
of  health  insurance  carriers  regarding 
access  to  emergency  care,  point  of 
service  care,  choice  of  providers, 
access  to  specialty  care,  information 
available  to  consumers,  quality 
standards,  grievance  procedures  and 
protecting  the  relationships  between 
patients  and  providers.  In  addition, 
the  bill  would  have  established  an 
ombudsman  program  to  assist 
consumers  in  choosing  their  health 
benefit  plan  and  in  resolving  dis- 
putes with  carriers.  SB  87  was  killed 
in  the  Senate. 

Female  Genital  Mutilation 

SB  96  requires  the  Executive 
Director  of  the  Department  of  Public 
Health  and  Environment  to  develop 
an  educational  program  on  this 
subject  and  makes  it  a crime  of  child 
abuse  for  a person  to  circumcise, 
excise,  or  infibulate  the  genitalia  of  a 


female  child.  CMS  has  policy 
supporting  SB  96.  The  bill  has  been 
referred  to  the  Senate  Appropriations 
Committee. 

Tobacco  Litigation  Settlement 

The  CMS  supports  SB  1 32  which 
specifies  that  moneys  received  by 
the  state  pursuant  to  the  master 
settlement  agreement  arising  from 
tobacco  litigation  are  intended  to 
supplement,  and  not  supplant,  any 
appropriations  received  by  such 
programs.  The  bill  creates  a nurse 
home  visitor  program,  maximizes 
funding  for  the  Children's  Basic 
Health  Plan,  opens  the  Medicaid 
program  to  more  children,  creates  a 
school  nurse  fund,  and  addresses 
tobacco  education,  cessation  and 
research  programs.  This  bill  has 
passed  the  Senate  HEWI  Committee. 

Standing  Referrals  for  Treatment 

SB  141  requires  health  insurers 
providing  coverage  through  man- 
aged care  plans  to  allow  for  a 
standing  referral  to  an  appropriate 
specialist  by  a primary  care  provider 
for  an  insured  for  12  months.  The 
CMS  supports  the  concept  of  stand- 
ing referrals  and  has  deferred  to  the 
Colorado  Academy  of  Family 
Physicians  to  address  some  primary 
care  physician  concerns.  The  bill 
has  passed  the  Senate  HEWI  Com- 
mittee. 

Tobacco  Litigation  Settlement  Fund 

SB  1 72  has  passed  the  Senate. 
The  CMS  supports  this  bill  which 
creates  in  the  state  treasury  the 
tobacco  litigation  settlement  fund 
and  states  that  the  moneys  in  the 
fund  are  subject  to  annual  appro- 
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priation  by  the  general  assembly  for 
such  purposes  as  may  be  authorized 
by  law. 

Prenatal  Care  for  Undocumented 
Aliens 

The  CMS  supports  HB  1 01 8 
which  directs  the  state  to  provide 
prenatal  care  for  undocumented 
aliens  who  are  eligible  for  emer- 
gency Medicaid.  The  bill  has  been 
referred  to  the  House  Appropriations 
Committee. 

Colorado  Health  Care  Task  Force 

HB  1 01 9 creates  the  Colorado 
health  care  task  force.  The  bill 
details  the  subject  matter  to  be 
studied  by  the  task  force.  This  bill  is 
supported  by  the  CMS  and  is  cur- 
rently awaiting  a hearing  in  the 
House  Appropriations  Committee. 

Regulation  of  the  Practice  of 
Naturopathy 

HB  1051  requires  naturopaths 
register  with  the  department  of 
regulatory  agencies.  The  bill  sets 
forth  educational  requirements,  a 
non-medical  scope  of  practice, 
grounds  for  disciplinary  action  and 
defines  unprofessional  conduct. 
Mandates  liability  insurance. 

The  CMS  supports  HB  1051  as 
amended.  This  bill  has  been  re- 
ferred to  the  House  Appropriations 
Committee. 

Immunity  for  Volunteer  Physicians 

The  CMS  supports  HB  1071 
which  grants  immunity  from  liability 
for  physicians  volunteering  medical 
care,  which  is  not  grossly  negligent, 
or  willful  and  wanton  misconduct. 
HB  1071  has  passed  the  House  and 
has  been  assigned  to  the  Senate 
Judiciary  Committee. 

Asset  Test  for  Children  on  Medicaid 

HB  1 081  makes  the  resource 
standard  for  determining  Medicaid 
eligibility  for  children  the  same  as 
the  Colorado  Works  Program.  This 
bill  is  supported  by  the  CMS  and  has 
been  referred  to  the  House  Appro- 
priations Committee. 


Medically  Necessary  Therapy  for 
Children 

The  CMS  supports  HB  1088. 

This  bill  clarifies  that  insurance 
benefits  available  to  newborn 
children  shall  include  the  coverage 
of  all  medically  necessary  care  and 
treatment  of  medically  diagnosed 
congenital  defects  and  birth  abnor- 
malities for  the  first  31  days  of  the 
newborn's  life.  This  bill  requires 
each  individual  and  group  health 
plan  to  provide  medically  necessary 
physical,  occupational,  and  speech 
therapy  for  the  care  and  treatment  of 
a child's  congenital  defects  and  birth 
abnormalities  up  to  5 years  of  age. 
The  bill  has  passed  the  House  and  is 
awaiting  hearing  in  the  Senate. 

Requires  Bicycle  Helmets  for  Minors 

HB  1103  which  requires  that 
helmets  be  worn  by  persons  under 
1 6 years  of  age  while  riding  a 
bicycle.  The  CMS  supported  this  bill 
which  was  killed  in  the  House. 

Nutritional  Remedial  Measures  used 
by  Chiropractors 

HB  1 109  defined  the  "nutritional 
remedial  measures"  that  licensed 
chiropractors  may  use  to  cure  or 
relieve  disease  and  improve  general 
health  and  well  being.  The  bill 
included  the  use  of  vitamins,  miner- 
als, plants,  and  food,  but  excludes 
the  use  of  controlled  substances. 

The  bill  used  the  same  language  the 
FDA  uses  to  determine  what  is  a 
drug,  thereby  creating  confusion 
about  the  legislative  intent  as  it 
relates  to  prescriptive  authority  for 
chiropractors.  The  CMS  opposed 
HB  1109  which  was  killed  in  the 
House. 

Guaranteed  Period  of  Medicaid 
Eligibility 

The  CMS  supported  HB  1112 
which  would  have  established  a 12- 
month  guarantee  of  eligibility  for 
Medicaid  once  eligibility  has  been 
established.  The  bill  was  killed  in 
the  House. 

Confidentiality  of  Medical  Informa- 
tion 

HB  1184  requires  that  all 
prescription  drug  dispensing  infor- 
mation be  kept  confidential  under 


penalty  of  theft  of  a medical  record 
or  medical  information.  The  CMS 
supports  this  bill  which  is  awaiting  a 
hearing  in  the  House  Appropriations 
Committee. 

Managed  Care  Liability 

HB  1197  would  have  extended 
review  procedures  available  to 
policyholders  for  health  care  ser- 
vices decisions  made  by  health 
coverage  plans.  The  bill  required 
plans  to  offer  policyholders  the 
option  of  an  expedited  arbitration 
process,  and  adds  carriers  providing 
coverage  through  a managed  care 
plan  to  the  definition  of  "health  care 
institution"  in  the  "Health  Care 
Availability  Act."  The  CMS  sup- 
ported HB  1197  which  was  killed  in 
the  House. 

Seat  Belts  Requirements 

The  CMS  supports  HB  1212 
which  makes  it  a primary  offense, 
punishable  as  a class  B traffic 
infraction,  for  a driver  to  operate  a 
motor  vehicle  unless  the  driver  and 
all  front  seat  passengers  are  wearing 
fastened  safety  belts.  The  bill  is 
working  its  way  through  the  House. 

Statewide  Trauma  Care  System 

HB  1214  authorizes  the  Dept, 
of  Public  Health  & Environment  to 
designate  a facility  as  a regional 
pediatric  trauma  center.  Further,  the 
bill  provides  confidentiality  protec- 
tions for  data  or  information  col- 
lected by  an  area  trauma  advisory 
council  (ATAC).  The  CMS  supports 
this  bill  as  amended  to  protect 
confidentiality  for  peer  review.  The 
bill  has  passed  the  House. 

Timely  Payment  of  Health  Insurance 
Claims 

HB  1 250  is  a CMS  initiated  bill 
which  requires  health  insurance 
entities  to  pay  "clean"  claims  within 
30  days  after  electronic  filing  and  45 
days  after  paper  filing  unless  the 
claim  is  disputed.  If  a claim  is  not 
paid  timely,  the  claimant  (physician) 
may  assess  10%  interest.  The  bill 
also  requires  investigation  and 
payment  or  settlement  of  disputed 
claims  within  90  days,  absent  fraud. 
The  bill  has  passed  the  House. 
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The  Lobby 

(continued  from  previous  page) 


Determinations  of  Appropriateness 
of  Medical  Care 

HB  1273  would  have  included 
within  the  definition  of  the  practice 
of  medicine  the  act  of  determining 
the  appropriateness  of  medical  care, 
including  the  medical  necessity  of 
such  care,  as  it  relates  to  the  cover- 
age of  health  care  benefits.  The 
CMS  supported  HB  1273.  The  bill 
will  not  be  voted  on  in  this  session. 

Tax  Credits  for  Health  Care  Short- 
age Areas 

HB  1291  defined  a "health  care 
professional  shortage  area"  and 
provided  for  income  tax  credits  at  an 
amount  equal  to  a set  percentage  of 
the  state  income  tax  liability  of  the 
physician,  physician  assistant  or 
nurse  who  practices  in  a shortage 
area.  The  CMS  supported  HB  1291, 
unfortunately  the  bill  was  killed  in 
the  House. 

Independent  External  Reviews 

HB  1 306  requires  plans  to 
provide  external  review  processes,  to 
notify  the  covered  person  of  the 
availability  of  the  process,  and  to 
pay  the  costs  of  such  reviews.  The 
CMS  supports  independent,  external 
reviews.  This  bill  has  been  referred 
to  the  House  Appropriations  Com- 
mittee. 

Provider  Reimbursement  in  the 
Medically  Indigent  Program 

HJR  1 007  increases  the  funds 
available  to  reimburse  specialty  and 
out-of-state  providers  and  allows  the 
entire  appropriation  to  be  paid  out  to 
providers  and  not  returned  to  the 
general  fund  at  the  end  of  the  fiscal 
year.  The  CMS  supports  HJR  1007 
which  has  been  assigned  to  the 
House  HEWI  Committee. 


Colorado  Medical  Political 
Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 


You're  too  busy  practicing  medicine  to  play 
politics. 

Every  day  you  see  the  effects  of  health  care 
reform  on  your  practice.  Every  day  you  promise  yourself 
that  you  will  become  more  involved  and  help  shape  the 
future  of  medicine.  But  the  truth  is  that  sometimes  you 
are  too  busy. 

Fortunately  you  have  COMPAC.  Legislators  are 
becoming  aware  of  and  educated  by  organized  medicine. 
However,  the  Campaign  Reform  Amendment  and 
legislator  turnover  in  both  Houses  in  1998  may 
dramatically  affect  the  legislative  advances  made  for  you 
and  your  patients. 

Join  COMPAC  today  and  become  personally 
involved  in  the  future  of  health  care  in  Colorado.  Then 
rest  assured  the  voice  of  organized  medicine  will 
continue  to  be  heard  at  the  state  legislature.  For 
information  call  (303)  779-5455,  extension  2410  or  1 (800) 
654-5653. 
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Seeking . . . 

Family  Practice  or  Internal  Medicine  Physician 
to  join  our 

Multidisciplinary  Team  that  Provides 
Health  Care  for  the  Homeless  in  Denver,  Colorado 

Challenging,  rewarding  position. 

Malpractice  and  medical  insurance  provided. 

No  call  and  no  weekend  coverage. 

Four  days  of  work  per  week  preferred. 

Loan  Repayment  Site. 

If  interested,  please  send  resume  to: 

Ed  Farrell,  M.D. 

Stout  Street  Clinic/Colorado  Coalition  for  the  Homeless 
2100  Broadway 
Denver,  Colorado  80205 

or  fax  to  (303)  293-3977. 

Call  Ed  Farrell  at  (303)  293-2220  for  more  details. 


Who's 


— WATCHING  OUT 

For  YOU? 

From  providers  to  community  leaders,  researchers  to  educators,  and  government 
officials  to  citizens,  the  National  Rural  Health  Association’s  members  seek  to 
improve  the  health  care  of  rural  Americans  through  advocacy,  communications, 
education  and  research. 

The  National  Rural  Health  Association  and  its  members  work  to  overcome  rural 
health  care  challenges.  They  focus  on  reforming  and  strengthening  health  care  to  meet  the 
needs  of  rural  areas.  While  government  funding  continues  to  dwindle,  this  multi- 
disciplinary group  of  health  professionals  and  leaders  finds  innovate  solutions  to  complex 
dilemmas. 


National  Rural  Health  Association  — Caring  for  the  Country 


For  more  information,  contact  the  NRHA, 

One  West  Armour  Boulevard,  Suite  301 , Kansas  City,  MO  64111; 
816-756-3140;  fax  816-756-3144. 


Colorado  Medicine  for  March,  1 999 


89 


CMS  Education 


Foundation 


John  F.  Farrington , M.D. 

President 
CMS  Education  Foundation 


"We  can  use  your  help, 
too!" 


I recently  had  the  opportunity  to 
meet  with  the  three  first-year  Colo- 
rado Medical  School  recipients  of 
the  1998  Colorado  Medical  Society 
Education  Foundation  scholarships. 
We  discussed  their  goals  and 
aspirations  as  they  begin  their  careers 
in  medicine. 


I was 

impressed  with  the 
dedication  of  these  future 
physicians.  I also  felt  proud  of  the 
role  physician  contributors  to  the 
CMS  Education  Foundation  play  in 


helping  these  future  colleagues  get 
started  in  their  profession. 

One  goal  of  the  CMS  Education 
Foundation  is  to  increase  the  number 
and  amount  of  these  scholarships 
over  the  coming  years.  This  can  only 
happen  through  continuing  contribu- 
tions to  the  Foundation.  We  have 
contacted  all  of  the  Colorado 
specialty  societies  about  our  activities 
and  asked  their  support.  I am  happy 
to  announce  that  the  Colorado 
Society  of  Hematology  and  Oncology 
has  made  a generous  donation  to  the 
Foundation.  I hope  that  this  contribu- 
tion will  be  only  one  of  many  that  we 
will  receive. 

Since  we  receive  scholarship 
applications  from  students  entering 
medical  school  from  the  states  of 
Wyoming  and  Montana,  we  have 
contacted  these  state  medical  societ- 
ies and  asked  for  their  support. 

I am  certain  that  if  you  could 
sit  and  talk  with  these  recipients  of 
our  scholarships  you  would 
understand  how  important  this 
effort  is.  Your  contributions  to 
the  Foundation  will  be  an 
investment  in  the  future  of 
your  profession. 

I want  to  extend  the 
CMS  Education  Foundation 
Board's  thanks  to  the 
Colorado  Society  of 
Hematology  and  Oncol- 
ogy and  to  all  Colorado 
physicians  who  support  the  Founda- 
tion. 

We  can  use  your  help,  too! 
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LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
ing PERSON  LOCATION  TECHNOLOGY 
USED  BY  THE  LARGEST  U.  S.  BANKS? 

This  software  is  being  used  by 
banks,  insurance  companies, 
major  corporations  and  the  U.  S. 
Government.  IBM  compatible  PC 
or  Apple/MAC. 

Send  $19.95  to: 

Financial  Training  Institute 
Dept.  1 20 
P.  O.  Box  30339 
Cleveland,  OH  44130 


The  AnchorPoint  System 


Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

tavel  One  Course 


The  country’s  most  complete  physician’s  acupuncture  course!!! 

The  only  course  in  the  US  approved  for  credit 
toward  obtaining  a Diplomate  in  Acupuncture! 
Level  One  - 150  hours 

CLASS  SIZE  IS  LIMITED  SO  CALL  NOW!! 
Classes  Start  in  May  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO.  80226 
303-986-35890303-980-1878  fex©anchrpnt@aol.com 


Physician’s  Counsel 


i The  Law  Firm  of 


Marvin  Firestone,  MD  •JD  & Associates 

Providing  representation  of  physicians  in  the  areas  of: 

♦ Medical  Staff  Privilege  Disputes 

♦ Medical  Board  Discipline  Matters 
4 Medical  Malpractice  Defense 
4 Managed  Care  Contracting  Issues 
4 Medicare  (part  b)  & Insurance  Disputes 


Marvin  Firestone,  MD,  JD,  FCLM 


Board  certified  by  American  Board  of  Law  in  Medicine 
Past  President,  American  College  of  Legal  Medicine 
Attorney  Panel  Member,  AMA  Doctors  Advisory  Network 
Member,  National  Health  Lawyers  Association 
Member,  California  Society  for  Healthcare  Attorneys 


Professional  Services  Statewide 

1-800-LAW-MDJD 

(1-800-529-6353) 


Visit  our  website:  www.lawmdjd.com. 


PHYSICIAN 

Follow 

THROUGH 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 

Write  for  free  information 
on  patient  medicine 
counseling. 


666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 
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Archives 


John  L.  Lightburn,  MD 
Historian , Colorado  Medical  Society 


Medical  Progress  in  the  20th  Century 


1 00  Years  in 
Colorado  medicine 


Are  you  obsessed  and 
worried  about  Y2K? 

☆ Will  your  computer  crash? 
it  Will  your  practice  close? 

Or  worse  yet.  . . 

Will  managed  care  be  the 
Armageddon  that  comes  at 
the  end  of  the  millennium? 

Lie  down  on  my  analytic 
couch  and  let  me  offer  you  a 
therapeutic  diversion  from 
such  troubling  ruminations. 

Who  knows?  The  impend- 
ing end  of  the  Millennium  may 
not  be  all  that  bad. 
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We  are  coming  to  the  end  of  a 
truly  memorable  century.  To  describe 
this  century,  we  might  use  the  same 
words  Charles  Dickens  used  to 
describe  the  beginning  of  the 
previous  century,  "These  were  the 
best  of  times  and  the  worst  of  times." 

Colorado  began  the  century 
prosperous  and  optimistic.  We  had 
recovered  from  the  "silver  crash"  of 
1893;  hospitals  and  tuberculosis 
sanitariums  were  busy,  full  and 
growing.  For  example,  the  National 
Jewish  Hospital  had  opened  in  1899 
to  begin  an  illustrious  life  of  medical 
care  and  research  after  having  stood 
empty  for  six  years  because  of  the 
"Silver  Panic"  and  the  depression. 
This  was  the  beginning  of  one 
hundred  years  of  the  "best  of  times." 
(See  list  on  following  page). 

Dr.  Gene  Minzer,  formerly 
pathologist  at  St.  Anthony's  Hospital 
in  Denver  and  now  part-time  history 
teacher  and  occasional  ski  instructor 
at  Vail,  enjoys  medical  history.  He 
gave  me  the  following  list  of  medical 
discoveries  in  the  20th  century.  I 
received  his  permission  to  print  the 
list  here  if  I cautioned  you  that  the 
list  was  not  complete  or  definitive.  I 
have  amended  the  list.  Even  though 
Gene  just  "dashed  it  off",  it  gives  an 
overview  of  an  amazing  century. 
What  would  you  add  to  the  list? 

Smallpox  was  a killer  at  the  turn 
of  the  century.  In  1 902,  an  order  of 
the  Montrose  , Colorado,  Board  of 
Health  required  all  school  children 
to  be  vaccinated  for  smallpox.  The 
order  was  challenged  in  the  courts 
and  the  judge  ruled  against  the 
board.  Vaccinations  could  not  be 
required.  Finally,  in  1 906  after  a 
smallpox  epidemic  in  Victor,  Colo- 


rado, the  local  board  of  health 
issued  orders  for  compulsory  vacci- 
nation. It  too  was  challenged  in  the 
courts,  but  this  time  the  judge  ruled 
that  the  order  was  reasonable. 
Thereafter,  the  state  vaccination 
eruption.  Years  later  in  1 979,  the 
world  was  declared  free  of  smallpox. 

With  such  gratifying  progress, 
you  may  wonder  why  I say  these 
were  also  "the  worst  of  times."  Well, 
for  starters,  there  was  the  influenza 
pandemic  of  1 91 8 in  which 
20,000,000  people  died.  Our 
profession  was  overwhelmed  and 
exhausted  by  this  disaster. 

In  addition,  there  were  the  two 
World  Wars  in  which  more  millions 
died.  And  there  was  the  Holocaust, 
the  Korean  war,  the  Vietnam  war  and 
the  "cold  war."  These  were  not 
medical  events,  but  they  burdened 
our  profession.  We  are  recovering 
from  those  disasters,  and  our  nation 
is  basically  happy  and  prosperous. 
But  I am  not  sure  our  profession  is 
happy  or  content.  As  we  review  our 
profession's  struggles  during  the  20th 
Century,  I hope  we  can  find  some 
cause  for  celebration,  some  reason 
for  optimism  and  some  clues  for  a 
road  map  through  the  21  st  Century. 

In  the  coming  months,  we  will 
visit  each  decade  and  maybe  attend 
a grand  rounds  at  the  old  Colorado 
General  Hospital  with  James  J. 
Waring,  MD,  presiding. 
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An  amazing  century 

Developments  in  medical  practice  and  health  care  during  the  20th  Century 


1 895  X-  Rays  - Roentgen 

1 896  Radioactivity  - Becquerel 

1 897  Cause  of  malaria  discovered,  Ronald  Ross 

1898  Vitamin  deficiency  diseases  identified 

1 899  Aspirin  - Hoffman 

1900  Diphtheria  anti-toxin  - Emil  von  Behring 

1900  Freud  published  Interpretation  of  Dreams 

1 901  Blood  Groups  - Karl  Landsteiner 

1 902  Hormones  - Bayliss/Starling 

1 903  Concept  of  allergy  proposed  by  von  Pinquet 
1903  Electrocardiograph  invented  by  W.  Einthoven 
1 905  Robert  Koch  receives  Nobel  Prize,  developed 

scientific  bacteriology 

1905  Artificial  hip 

1 906  Concept  of  Vitamins  established 
1 906  Wasserman  Test  (syphilis) 

1 909  Typhus  fever  organism  - Nicolle 

1910  Abraham  Flexner's  Report  on  Medical  Education 

1 91 0 Paul  Ehrlich  develops  salvarsan,  "the  magic  bullet" 
1910  Gene  theory  of  Heredity 

1912  Vitamin  B-1  (Thiamine) 

1 91 3 Vitamin  A discovered  by  McCollum, 

1914  Thyroxine  isolated  by  E.  C.  Kendall 
1918  Pandemic  Influenza 

1921  Insulin  by  F.  G.  Banting  and  J.  J.  R.  Macleod 

1922  Vitamin  E 

1 923  BCG  vaccine  for  Tuberculosis 

1 926  Raw  liver  for  pernicious  anemia  - Minot 
1 927  First  Iron  lung  - Drinker 

1 928  Penicillin  discovered  - Fleming 
Vitamin  C 

1 929  Electron  Microscope 

1 929  Electroencephalogram  - Hans  Berger 

1930  Blood  Bank  established 

1 932  Sulfa  drugs  first  described 

1933  Vitamin  B-2  (Riboflavin)  Vitamin  K,  B-6  and 
progesterone 

1935  Sulfa  drugs  introduced  by  Domagk 
1935  Pap  smear  described 
1937  Vaccine  for  Yellowfever 

1939  Cortisone  isolated  by  E.C.  Kendall  at  Mayo  Founda- 
tion (steroids) 

1941  Color  TV  System 


1940  Penicillin  developed  as  antibiotic 
Rhesus  (Rh)  factor  in  blood 

1943  Streptomycin  developed 
Kidney  dialysis  machine 

1 944  Chemotherapy  developed 
Blue-baby  operation 

1945  Fluoridation  of  water 

Vitamin  B-1 2 for  pernicious  anemia 

1946  Computer-Eniac  developed 
1948  Cortisone  for  Rheumatoid  arthritis 

1952  Polio  epidemic 
Salk  polio  vaccine 

Open  heart  surgery  with  artificial  valve  replacement 

Amniocentesis 

First  sex  change  operation 

1953  Heart-lung  machine 
DNA  structure  identified 

1 954  First  kidney  transplant 

1 956  First  heart  catheterization 

1957  First  cardiac  pacemaker 

1 958  Ultrasound  used  as  diagnostic  tool 

1 961  IUD  (intrauterine  device)  developed 

1963  First  liver  transplant 

1 964  Home  kidney  dialysis 
1967  First  heart  transplant 

Mammography  for  detection  of  breast  cancer 
Coronary  artery  by-pass  surgery  developed 
Marburg  virus  disease  recognized 
1 969  First  attempt  to  use  artificial  heart 

Fertilization  of  human  egg  outside  body 
1 972  CAT  scans  used  for  diagnostic  purposes 
Hospital  drama  "MASH"  first  shown 
1 976  Ebola  virus  epidemic  in  Sudan  and  Zaire 

1978  First  test  tube  baby  born  in  England 

1 979  World  declared  free  of  smallpox 

1 980  Hepatitis  B Vaccine  developed 

1 981  AIDS  first  recognized  by  Centers  for  Disease  Control 
1 983  First  successful  human  embryo  transfer 

1 986  Human  Genome  project  established 

1987  "Managed  Care"  becomes  prominent 

1988  Managed  Care  begins 

1 990  Private  for-Profit  corporations  begin  buying  Colorado 
hospitals 


Most  of  the  items  on  this  list  make  it  clear  why  we  can  call  the  20th  Century  "the  best  of  times".  There  are  many 
more  wonders  that  could  be  added  to  the  list.  With  these  advances,  our  profession  could  really  help  people!  This 
becomes  very  apparent  if  we  go  back  to  the  beginning  of  this  century.  Before  1900,  the  state  legislature  had  not 
provided  funds  or  laws  to  support  the  State  Board  of  Health.  After  four  frustrated  physicians  had  resigned,  the  Board 
finally  received  enough  funds  for  a stenographer  and  a clerk.  With  this  staff,  they  were  able  to  publish  their  first 
mortality  report  in  1901 : 1,303  deaths  from  tuberculosis;  333  from  typhoid  fever;  316  from  scarlet  fever  and  212 
from  diphtheria. 

Except  for  diphtheria  (an  antitoxin  became  available  in  1900),  our  profession  had  little  to  offer  except  kind 
words.  Now  those  diseases  are  almost  non-existent  in  Colorado. 
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David  C.  Martz,  MD 
President , CPN 


We  continue  to 
support  the  efforts  of 
Equal  Partners  In 
Colorado  Care  (EPIC). 


CPN  continues  to  support  the 
efforts  of  EPIC  (Equal  Partners  In 
Colorado  Care).  We  are  very 
excited  by  the  initiatives  of  EPIC  that 
will  be  evident  to  all  of  our  members 
in  1 999  and  believe  that  you  will  see 
the  incredible  value-added  services 
by  being  a CPN  member  and  thus  a 
full  participant  in  EPIC.  As  you 
know,  EPIC  is  a consortium  of  the 
COPIC  Companies,  Colorado 
Physician  Network,  Rocky  Mountain 
HMO,  and  Mountain  Medical 
Affiliates.  Its  mission  is  to  bring 
value-added  services  to  the  physi- 
cian constituent  concerns,  and 
generally  improve  the  overall 
healthcare  delivery  system  in 
Colorado.  All  of  its  founders  are 
physician-governed  and  dedicated 
organizations,  and  three  of  the  four 
are  not  for  profit.  The  year  1 999  will 
mark  the  implementation  of  three 
specific  EPIC  initiatives: 

1.  Disease  Management  Seminars. 
Following  the  lead  of  Rocky  Moun- 
tain Physicians'  Choice,  EPIC  will 
roll  out  a series  of  Disease  Manage- 
ment Seminars  and  provide  COPIC 
discount  points  for  those  COPIC 
covered  physicians  who  participate. 
These  seminars  will  present  state- 
of-the-art  guidelines  and  pathways, 
as  well  as  important  information 
about  how  best  to  manage  patients 
with  product  disease  states.  We 
expect  that  the  standard  set  by  these 
programs  will  support  the  freedom 
of  physicians  to  make  individual 
and  appropriate  care  choices,  while 
having  resources  to  overall  improve 
care.  Some  of  these  resources  will 
include  Rocky  Mountain  Physicians' 
Choice  case  managers  and  care 


managers  who  can  take  a more  ac- 
tive role  with  the  support  and  conti- 
nuity of  the  primary  care  or  specialty 
attending  physician  with  the  patient. 

2.  Peer-A-Med.  As  many  of  you  know, 
we  have  been  actively  presenting 
the  Peer-A-Med  data  where  the  sta- 
tistics warrant.  We  see  Peer-A-Med 
as  a physician-friendly  way  of  profil- 
ing physicians  from  a statistically 
accurate  standpoint.  However,  the 
way  we  implement  Peer-A-Med  is  to 
use  it  as  an  educational  tool  to  pro- 
vide extra  resources  to  help  physi- 
cians understand  differences  in  care 
and  where  they  might  choose  more 
appropriate  care  settings  on  behalf 
of  the  patient. 

3.  Medicare  Fraud  and  Abuse  Contract 
Review  Pilot  Project.  Over  the  next 
six  months  we  will  evaluate  ten  dif- 
ferent EPIC  physician  practices  in 
our  Pilot  Medicare  Fraud  and  Abuse 
Program.  We  will  also  use  it  as  an 
opportu n ity  to  review  thei r contracts. 
We  hope  to  produce  the  pre-emi- 
nent Fraud  and  Abuse  Review  for 
our  members  that  will  support  them, 
not  only  in  terms  of  compliance,  but 
also  to  recognize  where  they  may 
need  to  improve  their  coding  to 
maximize  reimbursement  and/or 
approve  medical  records  from  a risk 
management  standpoint.  We  ex- 
pect this  to  be  one  of  the  more 
profound  EPIC  programs  that  will 
provide  great  services  to  our  mem- 
bership. 

As  you  can  see  it  will  be  a very 

busy  year  for  CPN  and  EPIC.  Please 

stay  posted  for  future  announcements. 
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Jerome  M.  Buckley,  MD 
Chairman  & CEO 
Copic  Insurance  Company 


Copic's  Move  a Good  One  for  Insureds,  Clients,  Employees,  and  our  CMS  Partners 


In  late  January,  Copic's  Board  voted  to  consolidate 
our  operations  in  a new  building  on  the  campus  of  the 
former  Lowry  Air  Force  Base  in  Denver.  We  realize 
that  some  of  you  may  have  questions  about  this  move, 
and  I would  like  not  only  to  anticipate  those  questions 
but  provide  answers  as  well. 

Q.  Why  does  Copic  need  a new  building? 

A.  Copic  Companies  has  experienced  explosive 
growth  in  the  last  few  years.  We've  acquired  one 
business  unit  (Gadrian  Corporation)  and  spun  out 
another  (Practice  Quality).  The  building  we  cur- 
rently own  cannot  accommodate  our  workforce  of 
more  than  1 50  under  a single  roof.  We've  been 
seeking  a solution  to  our  space  constraints  and  our 
need  for  expansion  for  more  than  a year.  During 
that  time,  we  have  investigated  all  of  our  options: 
keeping  the  status  quo  (i.e.,  maintaining  operations 
across  two  properties),  attempting  to  consolidate  in 
our  present  building,  or  moving  to  another  existing 
building. 

Q.  Why  Lowry  in  particular? 

A.  Relocating  to  Lowry,  with  its  state-of-the-art  tele- 
communications capabilities  and  a package  of  in- 
centives provided  by  the  Mayor's  Office  of  Eco- 
nomic Development,  proved  to  be  the  most  finan- 
cially advantageous  strategy  for  Copic  — providing 
better  cash  flows,  investment  returns,  and  tax  sav- 
ings than  any  of  our  other  options.  Further,  we  an- 
ticipate that  being  housed  under  one  roof  will  en- 
able us  to  enhance  the  integration  of  our  various 
business  units,  with  the  end  result  being  ever-im- 
proving service  to  our  insureds  and  clients.  We 
also  anticipate  that  the  move  will  facilitate  en- 
hanced integration  and  collaboration  between 
Copic  and  Colorado's  healthcare  community,  since 
Lowry  sits  at  the  center  of  a three-mile  hub  that  is 
home  to  more  than  a dozen  of  the  state's  most  in- 
fluential healthcare  entities. 

Q.  When  was  this  decision  made? 

A.  Copic's  Board  voted  at  a meeting  on  January  28, 
1999.  Copic  Companies'  insureds  and  clients 


were  notified  via  a letter  that  was  mailed  the  next 
morning.  Copic  Companies  staff,  CMS  staff,  and 
the  CMS  Board  were  also  notified  at  that  time. 

The  Board  approved  the  move  because  it  repre- 
sents an  incredible  opportunity  for  Copic  to  ac- 
complish several  of  its  most  important  objectives 
at  the  same  time,  as  well  as  to  fulfill  a key  part  of 
our  mission  - to  protect  the  financial  stability  our 
insureds  and  clients  rely  on.  I want  to  assure  you 
that  financial  stability  was  the  sine  qua  non  for 
the  Board;  if  the  move  had  not  made  excellent 
sense  from  a financial  perspective,  they  never 
would  have  given  the  go-ahead. 

Q.  Who  will  build  the  building,  and  when  will  the 
move  take  place? 

A.  The  new  building  is  one  of  four  being  built  by 
Pinkard  Construction  Company  and  developed  by 
Westfield  Development  Corporation.  Westfield  is 
a wholly-owned  subsidiary  of  Frederick  Ross  and 
Company,  an  experienced  and  quality  developer 
in  Colorado.  Groundbreaking  is  scheduled  for 
February,  1 999.  It's  anticipated  that  the  building 
will  be  ready  for  occupancy  in  November,  1 999. 
Our  goal  is  to  have  the  move  disrupt  our  service  to 
you  as  minimally  as  possible  for  as  short  a time  as 
possible.  With  luck  (and  good  planning  on  our 
part),  the  move  will  be  transparent  to  you. 

Q.  Will  Colorado  Medical  Society  move  with  Copic? 

A.  It  is  our  sincerest  desire  and  hope  that  Colorado 
Medical  Society  will  move  with  us.  In  a very  real 
sense,  CMS  represents  Copic's  roots.  We  value 
our  collaboration  with  them  and  will  be  pleased  to 
continue  our  close  association. 

We're  excited  about  the  potential  for  growth  and 
enhanced  service  that  our  move  represents.  Should 
you  have  additional  questions  about  our  plans,  I wel- 
come your  call  at  (303)  930-0497  or  (800)  421-1 834, 
ext.  2497. 
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CPEP  Thanks  CMS  Members 

Peer  Review:  No  matter  the  outcome,  these  words  can  mean  financial  hardship,  anxiety,  and  the  loss  of  count- 
less hours  for  physicians  and  hospitals  alike.  Colorado  Personalized  Education  for  Physicians  (CPEP)  is  dedicated  to 
helping  physicians  assure  excellence  in  patient  care.  Nationally  recognized , CPEP  has  assisted  hundreds  of  physi- 
cians through  its  program  of  individualized  assessment  and  education.  Physicians  and  medical  organizations  rely 
on  CPEP's  in-depth  assessment  of  physicians'  medical  knowledge > clinical  reasoning , patient  care  documentation , 
and  communication  skills.  Moreover, ; CPEP  designs  customized  learning  plans  for  participants  when  the  need  for 
educational  intervention  is  evident. 

CPEP  is  funded  solely  from  participant  fees  and  contributions;  no  funding  is  received  from  medical  licensing  fees 
or  other  state  sources.  Donations  from  the  Colorado  medical  community  have  allowed  CPEP  to  charge  significantly 
lower  fees  to  Colorado  physicians,  thus  keeping  the  program  accessible  to  those  who  need  it. 

The  CPEP  Board  of  Directors  would  like  recognize  and  thank  the  following  individuals  or  organizations  for 
their  generous  response  to  the  CMS-sponsored  donation  drive: 


Enrique  Alvarez,  M.D. 

Hendrick  J.  Arnold,  M.D. 

Leonard  E.  Berk,  M.D. 

Glenna  L.  Birmingham,  M.D. 
James  A.  Britton,  M.D. 

Dina  Brudenell,  M.D. 

Donald  Butterfield,  M.D.  (from 
Colorado  Trust:  Directed 
Contributions  Fund) 

H.  Blair  Carlson,  M.D. 

Eben  Carsey,  M.D. 

R.N.  Chisholm,  M.D. 

Edward  L.  Cohen,  M.D. 

Colorado  Cardiovascular  Surgical 
Associates,  P.C. 

William  S.  Curtis,  M.D. 

Cortez  Medical  Clinic 
Lugene  A.  Dorr,  M.D. 

Mildred  Doster,  M.D. 

Lawrence  R.  Drury,  M.D. 

Thomas  A.  Eskestrand,  M.D. 
Karen  A.  Ferguson,  M.D. 

Paul  J.  Fishman,  M.D. 

Edward  M.  Fitzgerald,  M.D. 

John  J.  Ford  III,  M.D. 

Charles  E.  Giarratana,  M.D. 
Marilyn  Gifford,  M.D. 


Joseph  C.  Greer,  M.D. 

John  A.  Grossman,  M.D. 

M.R.  Harrison,  M.D. 

Health  Care  Colorado 
James  Hogan,  M.D. 

Jennifer  Hone,  M.D. 

Peter  B.  Holt,  M.D. 

Dr.  and  Mrs.  Alan  R.  Hopeman 
Guilebaldo  E.  Jimenez,  M.D. 

Paul  B.  Jones,  M.D. 

Kenneth  A.  Kahn,  M.D. 

Joel  M.  Karlin,  M.D. 

Elizabeth  B.  Kinney,  M.D. 

Sharon  F.  Langendoerfer,  M.D. 

John  Litvak,  M.D. 

Lester  Lockspeiser,  M.D. 

Loma  Vista  General  & Family 
Practice,  P.C. 

Longmont  Clinic,  P.C. 

Kenneth  R.  Lovell,  M.D. 

Sandra  L.  Maloney 
Robert  D.  McCurry,  D.O. 

Lois  McLauchlan,  M.D. 

M.  H.  Melmed,  M.D. 

Michael  I.  Michalek,  M.D. 

Merle  Miller,  M.D. 

Alethia  E.  Morgan,  M.D.  & Mark  A.  Fall 


Patrick  D.  O'Meara,  D.O. 
Perinatal  Associates  of  Southern 
Colorado,  P.C. 

W.  Peter  Peterson,  M.D. 

Carla  J.  Rail,  M.D. 

Barbara  R.  Reed,  M.D. 

Jay  A.  Richter,  M.D. 

Francis  J.  Rust,  M.D. 

Theodore  R.  Sadler,  Jr.,  M.D. 
Walter  R.  Schreck,  M.D. 

John  M.  Stachler,  M.D. 

Kristina  Steinberg,  M.D. 

Thomas  P.  Storm,  M.D. 

Steven  J.  Thorson,  M.D. 

Robert  E.  Tonsing,  M.D. 

George  E.  Valley,  M.D. 

Edna  S.  Webster,  M.D. 

Western  Emergency  Physicians,  P.C. 
Dr.  & Mrs.  Eugene  L.  Weston 
Clara  L.  Winter,  M.D. 

Stephen  M.  Volin,  M.D. 

Hallet  N.  Watz,  M.D. 

Robert  N.  Wolfson,  M.D. 

Wray  Clinic 
Paul  T.  Yoder,  M.D. 

David  H.  Young,  M.D. 

Gerald  V.  Zarlengo,  M.D. 


Note: 

The  list  reflects  donations  received  prior  to  February  7,  7 999  in  response  to  the  CMS  donation  request  letter  to  its  members; 
the  list  does  not  include  the  other  professional  organizations , hospitals , and  medical  staffs  that  contributed  to  CPEP  in  7 998. 

CPEP  is  first  and  foremost  dedicated  to  helping  physicians. 

Your  support  is  greatly  appreciated! 

If  you  would  like  more  information  about  CPEP,  please  contact  us  at: 

10800  E.  Bethany  Drive,  #275;  Aurora,  CO  80014;  303-750-71 50. 
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At  Alamo f we  want  to  make  renting  our  care  a 
fun  part  of  your  travele.  Get  year-round  dlecounte, 
frequent  flyer  rewarde,  and  unlimited  mileage 
when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  well  even  waive  our  fee  for  additional 
drivere.  Alamo  delivere  the  diecounte  you 
want  and  the  Drive  Happy5M  experience  you 
deeerve!  Call  ue  today  at  1-300-554-2522. 


©1999,  Alamo  Rent-A-Car,  Inc. 


Medical  N ews 


Federal 

Credentialing 

Program 

Congratulations  to  Carol 
Walker,  Executive  Director  of  the 
El  Paso  County  Medical  Society, 
who  was  the  January  editor  for 
the  Federal  Credentialing 
Program  web  site. 

Carol  serves  on  the  Federal 
Credentialing  Program  Steering 
Committee.  This  initiative  will 
establish  an  integrated  federal 
health  care  provider 
credentialing  capability.  During 
a recent  conference  call,  Dr. 
Margaret  Cary  spoke  about  the 
ability  of  the  program  to  bring 
credibility  to  telemedicine  by 
providing  consistency  of  infor- 
mation that  meets  uniform 
standards  through  an  intercon- 
nected, flexible,  customer- 
friendly,  client  based  environ- 
ment. She  feels  the  potential  for 
the  program  is  great.  You  can  see 
Carol's  article  and  information 
that  is  helpful  in  keeping  an  eye 
on  what  the  "feds"  are  doing  by 
going  to  http://www. 
credentia  ling.  org/. 


Sandi  Maloney  testifies  in  "Rural-Urban 
Divorce  in  the  American  West" 

Sandi  Maloney,  Executive  Director  of  the  Colorado  Medical  Society  will 
testify  on  behalf  of  the  rural  West  in  the  "Rural-Urban  Divorce  in  the  Ameri- 
can West"  program  that  is  being  hosted  by  the  Colorado  Rural  Health  Center. 
This  program  is  a mock  rural-urban  divorce  trial  that  will  explore  the  com- 
plex relationship  between  rural  and  urban  interests.  It  will  be  held  at  the 
Arvada  Center  on  April  8th  beginning  at  6 p.m. 

The  program  is  presented  in  human  terms  as  a divorce  hearing  between 
Sandy  Greenhills  West  (the  rural  West)  and  his  wife,  Urbana  Asphalt  West 
(the  urban  West).  Sandy  is  requesting  a divorce  from  Urbana,  citing  irrecon- 
cilable differences  ranging  from  "failure  to  support"  and  despoiling  his  home 
with  pollution  to  "infidelity  through  flirting  with  foreign  markets."  The  two 
have  an  out-of-control,  dysfunctional  child,  Subby  Urban  West,  who  doesn't 
understand  why  his  parents  are  fighting  and  thinks  life  is  just  fine. 

The  program  is  presented  by  the  Center  of  the  American  West  of  the 
University  of  Colorado  at  Boulder.  Maloney,  Dr.  Robert  Brittian,  recently 
retired  from  Copic  Companies,  and  Larry  Wall,  Colorado  Health  and  Hospi- 
tal Association  have  been  recruited  as  witnesses.  Other  members  of  the 
Colorado  Rural  Health  Center  will  sit  on  the  jury.  John  Rich,  Municipal 
Judge  of  Walden,  will  play  the  judge  and  Jim  Brundige,  Haxtun  Hospital 
District  Administrator,  will  play  the  bailiff. 

The  performance  will  include  Patricia  Nelson  Limerick,  professor  of 
history  at  CU-Boulder,  as  Urbana  Ashpalt  West  and  Jamie  Sudler,  Assistant 
Disciplinary  Council,  Colorado  Supreme  Court,  as  Sandy  Greenhills  West. 
Both  Nelson  Limerick  and  Sudler  are  members  of  the  Center  of  the  American 
West  Board  of  Directors. 

The  Colorado  Rural  Health  Center  is  hosting  the  event  as  a "friend  raiser" 
to  promote  the  Center.  Tickets  can  be  purchased  for  $25  per  person  by 
calling  the  Center  at  (303)  832-7493  or  from  rural  Colorado  (800)  851-6782. 
Reservations  are  being  taken  until  March  30th.  Hors  d'oeuvres  will  be 
served  starting  at  6 p.m.  and  the  program  will  run  from  7:30  to  9:00  p.m. 
Western  attire  and/or  black  tie  is  encouraged. 

The  mission  of  the  Colorado  Rural  Health  Center,  which  serves  as  the 
state's  office  of  rural  health,  is  to  enhance  health  care  services  in  Colorado 
by  providing  information,  education,  linkages,  tools  and  energy  to  address 
rural  health  issues. 
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Quality  Assurance 


Medicaid  Problems? 


The  Division  of  Workers' 
Compensation  will  begin  quality 
assurance  activities  in  its 
Physician's  Accreditation  and  In- 
dependent Medical  Examination 
Programs  in  the  spring.  A plan  is 
underway  that  would  involve  re- 
view of  all  accredited  physicians' 
files  in  order  to  assess  rules  and 
procedural  compliance.  It  is  the 
Division's  plan  to  provide  indi- 
vidualized feedback  to  all  par- 
ticipating providers  at  some  point 
throughout  the  year.  The  audit 
will  cover  performance  over  the 
last  three  years. 

IME 

Psyche 

In  recent  months  the  Divi- 
sion has  received  questions  re- 
garding a psychiatric  impairment 
rating  issue.  The  issue  under  de- 
bate is  whether  or  not  a person 
with  a psychiatric  impairment  is 
rated  as  if  he  were  not  on  medi- 
cation when  he  is  on  medication. 
The  Guides  would  provide  that 
the  patient  should  be  assessed  as 
he  currently  is.  However,  if  he 
was  not  on  medication  before 
the  injury  and  now  requires 


medication  in  order  to  function 
properly,  the  Guides  allow  a 
small  rating  even  if  his  behavior 
is  normal  with  the  current  medi- 
cation regime. 

Forms 

Since  the  implementation  of 
HB1062  there  has  been  some 
confusion  about  whether  or  not 
physicians  must  use  Division 
forms  when  performing  impair- 
ment rating.  The  AMA  Guide 
forms  and  the  Division  mental 
impairment  and  lower  extremity 
forms  must  always  be  used  in 
impairment  determinations.  The 
Division  application  form  and 
the  summary  sheet  are  not  cur- 
rently mandated  by  regulation  for 
non-division  IMEs.  However,  the 
use  of  these  forms  is  recom- 
mended for  consistency  purposes 
and  it  comprises  the  most  effi- 
cient way  to  operate  the  system. 
In  addition,  the  use  of  the  forms 
creates  a record  of  the  assess- 
ment and  conclusions  which 
may  be  helpful  on  appeal.  If  any- 
one would  like  copies  of  the 
forms,  please  contact  the  IME 
office  at  303-575-8840. 


At  a recent  meeting  with  the 
State  of  Colorado's  Department  of 
Health  Care  Policy  & Financing,  I 
was  asked  if  CMS  received  any 
complaints  about  the  Medicaid 
program's  transition  to  the  new  fiscal 
agent  on  December  1 , 1 998.  My 
response  was  that  the  number  of 
complaints  was  minimal  and  that  I 
have  shared  them  all  with  the  State 
or  Consultec,  the  new  fiscal  agent. 
The  State  and  Consultec  stated  that 
their  number  of  complaints  was 
minimal  also. 

Based  on  these  discussions,  I 
agreed  to  solicit  comments  from  our 
members  concerning  the  transition. 
The  State  and  CMS  need  to  know  if 
there  are  problems  that  we  are  not 
hearing  about.  The  only  way  they 
can  address  the  problems  is  if  they 
know  about  them.  If  indeed  every- 
thing is  working,  we  would  like  to 
hear  that  also. 

Please  mail  of  fax  specific 
information  regarding  any  problems 
you  may  be  having  with  Medicaid 
to: 

Edie  Register,  Director 

Health  Care  Financing  Department 

PO  Box  17550 

Denver,  Co  80217-0550 

Fax  (303)  771-8657 


Alamosa  Site  of  1 999  Statewide  Rural  Health  Conference 


Colorado's  Annual  Rural  Health  Conference  will 
be  held  at  Adams  State  College  in  Alamosa  from  June 
23-25,  1 999.  The  conference,  planned  by  the  Colorado 
Rural  Health  Center  (CRHC)  brings  together  over  200 
health  care  leaders  from  all  over  the  state,  both  rural  and 
urban,  to  discuss  and  learn  about  issue  of  rural  health. 

This  year's  theme  is  "Paseos  y Puentes  (passes  and 
bridges):  Health  care  on  the  Eve  of  the  New  Millen- 
nium." Among  the  speakers  will  be  Dr.  Richard 
Krugman,  Dean  of  the  University  of  Colorado's  School 
of  Medicine  who  will  discuss  the  Medical  School's 
contribution  toward  serving  rural  Colorado.  Nancy 
Schoyer  from  Kids  in  Need  of  Dentistry  will  be  educat- 
ing participants  on  the  need  for  dentistry  services  for 
Colorado's  rural  children  and  their  Mobile  Dentistry 
Program.  At  the  national  level,  Val  Schott  from  the 
National  Rural  Health  Association  will  provide  informa- 
tion on  federal  rural  health  issues. 


The  conference  will  also  feature  workshops  that 
provide  participants  with  practical  tools  and  skills  that 
can  be  immediately  put  to  use.  Topics  will  include 
fundraising,  taught  by  Linda  Duhon,  of  the  Community 
Resource  Center,  and  community  problem  solving,  taught 
by  Nancy  Wilson,  Director  of  Teaching  Prevention 
Promoting  Involvement  (TPPI). 

Early  bird  registration  fees  for  the  conference  will 
be  $1 80  for  members  and  $230  for  non-members. 
Registration  brochures  will  be  out  by  the  end  of  April.  If 
you  are  not  a member  of  the  Center  and  would  like  to 
receive  a brochure,  call  to  get  on  the  conference  mailing 
list. 

For  more  information  about  the  Rural  Health 
Conference  or  the  Colorado  Rural  Flealth  Center,  call  the 
Center  office  in  Denver  at  (303)  832-7493  or  from  rural 
Colorado  at  1(800)  851-6782. 
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Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 

For  more  information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750-7150 
FAX:  (303)  750-7171 
CPEP@msn.com 

Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment 
and  education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when 
the  need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state 
level,  the  need  for  this  positive  alternative  has  never  been  greater. 


Physicians 
Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  'Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High.” 


AIM  HIGH 


HEALTH  PROFESSIONS 


Who's 


WATCHING  OUT 


For  YOU? 


From  providers  to  community  leaders,  researchers  to  educators,  and  government 
officials  to  citizens,  the  National  Rural  Health  Association’s  members  seek  to 
improve  the  health  care  of  rural  Americans  through  advocacy,  communications, 
education  and  research. 

The  National  Rural  Health  Association  and  its  members  work  to  overcome  rural 
health  care  challenges.  They  focus  on  reforming  and  strengthening  health  care  to  meet  the 
needs  of  rural  areas.  While  government  funding  continues  to  dwindle,  this  multi- 
disciplinary group  of  health  professionals  and  leaders  finds  innovate  solutions  to  complex 
dilemmas. 


National  Rural  Health  Association  — Caring  for  the  Country 


For  more  information,  contact  the  NRHA, 

One  West  Armour  Boulevard,  Suite  301 , Kansas  City,  MO  64111; 
8 1 6-756-3 1 40;  fax  8 1 6-756-3 1 44. 
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Out  of  prescription  pads? 

Who  can  you  trust  to  print  these  important 
documents?  Trust  the  Colorado  Medical  Society. 


To  order  your  Rx  pads  please  fill  out  the  form  below  with  your  information  and  return  it  to:  Colorado  Medical 
Society,  P.O.  Box  1 7550,  Denver,  CO  8021 7-0550,  ATTN:  Communications  Dept.  Please  make  checks  payable  to 
Colorado  Medical  Society.  Other  questions  please  call  (303)  779-5455  or  1 -800-654-5653  ext.  2425  or  241 8. 

Name:_ 

(please  specify  M.D.  or  D.O.) 

Address: 

(35  character  maximum , including  spaces) 

City: Zip  Code: Phone: 

Plain  paper  and  alter-proof  NCR  Rx  pads  are  available.  Plain  pads  consist  of  1 00  pages  of  20  lb.  stock  paper,  printed 
with  the  personalized  information  you  supplied  above,  and  padded.  NCR  sets  allow  you  to  retain  a copy  of  every  Rx 
you  write.  Shipping  and  handling  is  included  in  the  cost.  To  order  check  below: 

PLAIN  PAPER  PADS 

□ 10  pads  for  $9.25  □ 20  pads  for  $1 6.25  □ 30  pads  for  $22.95  □ Other  (please  call  for  prices) 

NCR  SETS 

(These  are  not  padded.  Sets  include  white  original  plus  a pink  second-sheet) 

□ 1000  sets  for  $31.20  □ 2000  sets  for  $62.40  □ 3000  sets  for  $93.60  □ Other  (please  call  for  prices) 


Order  today  and  let  your  patients  know  that  you  are  a proud  member  of  the  Colorado  Medical  Society. 


BME 


(Board  of  Medical  Examiners) 
announces  licenses  renewal 


Renewal  of  Colorado 
Medical  Licenses  on 
May  31,  1999 


■V 


NOTICE:  All  inactive  and 
active  physician  medical  licenses  in 
Colorado  will  expire  May  31 , 1 999. 

Address  Verification: 

Renewal  notices  will  be  mailed 
approximately  April  1 5,  1 999  to  the 
preferred  mailing  address  noted  in 
our  computer  system.  This  address 
can  be  verified  by  calling  the 
Automated  Licensing  Information 
system  (ALIS)  at  (303)  894-7434  or 
894-7435  or  on  the  Automated 
Licensure  Information  System  On 
MJne  (ALISON)  at 
v www.docfinder.org.  If  the  home 
' address  is  the  preferred  mailing 
address,  ALISON  will  only  indicate 
the  city  and  state.  Address  changes 
must  be  received  by  March  1 , 1 999 
to  assure  that  the  renewal  is  sent  to 
the  correct  address. 

Status  of  Application: 

Physicians  will  also  be  able  to  check 
the  status  of  his  or  her  license 
renewal  via  ALIS  and  ALISON.  If  the 
expiration  provided  by  ALIS  or 
ALISON  is  2001 , this  indicates  the 
renewal  has  been  received  and  is 
being  processed.  Please  allow  two 
weeks  from  the  date  the  renewal  is 
sent  before  checking  the  status  via 
ALIS  or  ALISON.  Call  the  Board 
office  at  (303)  849-771 9 to  inquire  if 
the  renewal  date  has  not  been 
updated  to  2001  after  two  weeks 
have  elapsed. 

Maintain  Records:  Keep  a 
copy  of  all  forms  you  send.  We 
make  every  effort  to  process  all 
renewals  expeditiously,  however, 
there  are  bound  to  be  some  "misdi- 
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rected"  checks,  questionnaires,  and 
forms.  Therefore,  if  we  must  request 
a second  copy  of  documents  from 
you,  it  will  make  it  much  easier  if 
you  have  a copy  on  file. 

Requirements:  Please  be 
advised  that  a correctly  completed 
renewal  questionnaire  must  be 
received  by  the  Board  staff  before 
we  will  mail  the  new  license. 

Lost  Renewal  Form:  If  you 

lose  your  renewal  or  questionnaire, 
a copy  can  be  printed  from  the 
medical  Board's  Home  Page  at 
www.docfinder.org.  Please  make 
every  effort  to  use  the  renewal  forms 
sent  in  the  packet  because  it  will 
expedite  the  process. 

License  Status  Change: 

Changing  a license  status  from 
inactive  to  active  requires  an 
additional  form  and  may  require 
Board  review.  Please  call  the  Board 
at  (303)  894-771 9 to  receive  the 
appropriate  form. 

Costs:  The  fee  is  $305  for 
ACTIVE  STATUS  and  $150  for 
INACTIVE  STATUS.  We  can  not 
accept  credit  card  payments. 

Questions:  If  you  have  other 
questions,  please  call  the  Board 
office  at  (303)  894-7719. 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal  of 
the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES  ♦ PROFESSIONAL  OPPORTUNITIES  ♦ PROFESSIONAL  OPPORTUNITIES 


SEEKING  BC/BE  GENERAL  OPHTHAL- 
MOLOGIST for  association/buy-out  of 
established  solo  practice  in  Western 
Colorado.  Please  send  CV  and  letter  of 
interest  to  Nicholas  Cole,  830  S.  Fourth 
St.,  Montrose,  CO  81 401  06/1 098 

AURORA  — 8-doctor  family  practice 
group  seeking  family  physician  or 
midlevel  provider  to  join  our  busy  Primary 
Care  practice.  Call  Dr.  Neighbor  for  details 
(303)690-4891.  04/0199 

SEVERAL  POSITIONS  AVAILABLE: 

Orthopedic  Surgery,  Internal  Medicine,  FP 
without  OB.  Join  our  multi-specialty  group 
of  21  in  Alamosa  Colorado.  Excellent 
opportunity  for  team-oriented,  hard- 
working physicians.  Physician  owned  and 
directed  Private  Corporation  with  3 
satellites.  In-house  surgery  center,  Lab,  X- 
ray,  pharmacy  and  state-of-the-art 
technology.  Recreation  abound:  skiing, 
biking,  hiking,  hot  springs,  hunting,  art, 
culture,  education.  Website: 
www.slvmc.com.  Forward  CV  to  Leanne 
Pressly  2115  Stuart  Ave.,  Alamosa  CO 
81 1 01  or  fax  (71 9)  589-81 12.  06/01 99 


BC/BE  FAMILY  PHYSICIAN  to  join  18 
year-old,  established,  BUSY  family 
practice  in  rapidly  growing  mountain 
community.  Mail  CV  to  PSFMC,  PO  Box 
1 689,  Pagosa  Springs,  CO  81 1 47. 

03/0299 

COLORADO  RADIOLOGIST— Well- 
established,  eight -person  radiology  group 
in  northern  Colorado,  city  of  70,000  seeks 
BC/BE  general  radiologist  with  body 
imaging  and  interventional  skills 
preferred.  Imaging  services  include  MRI, 
CT,  nuclear  medicine,  ultrasound  and 
mammography.  Setting  is  in  a Colorado 
city  with  a 326-bed  regional  tertiary 
medical  center,  private  office,  and  other 
outpatient  settings.  Please  send  CV  to 
Sherry  Kozero-Roth,  Physician  Services, 
1 801  1 6th  Street,  Greeley,  CO  80631 . Fax 
(970)350-6431.  03/0299 


PRICE,  UTAH  - Small  group  practice  on 
beautiful  Colorado  Plateau  seeks  ABR 
certified/eligible  general  radiologist  to  start 
this  summer.  Fellowship  preferred  but  not 
required.  All  modalities  except 
angiography.  Southeastern  Utah 
Radiology  PC,  PO  Box  255,  Price,  Utah 
84501 , or  fax  435-61  3-0345.  03/0399 

DENVER,  CO  - Need  2 B/E,  B/C  Family 
Physicians.  One  with  OB  for  Southwest 
practice  and  one  without  OB  for  Southeast 
practice.  Salary  is  $130K+  production  & 
benefits.  Call  Barry  at  (303)  986-1 909.  Fax 
CV  to  (303)  986-1509,  Sul  I ins  & 
Associates.  02/0399 


DENVER,  CO  - Excellent  SSG  in  West 
Denver  needs  Board  Certified  Internist 
with  hospital  inpatient  experience.  Call 
Barry  at  (303)  986-1 909  or  fax  CV  to  (303) 
986-1509.  02/0399 

CONIFER,  CO  - B/E,  B/C  Family  Practice 
Physician  w/o  OB  needed  ASAP  for 
large  successful  medical  center  in  Conifer. 
If  you  want  the  mountains  here  it  is. 
Call  Barry  (303)  986-1909.  Fax  your  CV 
to  Sullins  & Associates  (303)  986-1 509. 

02/0399 

DENVER,  COLORADO  38  physician 
multi-specialty  group  seeking  BC/BE 
family  physician  to  practice  in  south  and 
southwest  suburban  Denver.  Competitive 
salary,  full  benefit  package,  production 
incentive.  Forward  CV  to  Dr.  T.  Wilson, 
Admin.,  750  W.  Flampden  Ave.,  Ste.  400, 
Englewood,  CO  80110;  fax  303-806- 
561 1 . 03/0399 


How  to  Place  Your 
Advertisement: 

Call  us  and  we'll  help  you 
through  the  process!  Call 
CMS  Communications  @ 
(303)  779-5455,  Ext.  2418 
or  2425.  If  you  are  outside 
Denver,  call  toll  free  @ 
(800)  654-5653. 
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Classified  Advertising 


PLAZA  MEDICAL,  INC 

9780  E.  GIRARD 
DENVER,  COLORADO  80231 
PHONE  303  695-4441  FAX  303  695-4442 

* BUY  * SELL  * LEASE  * TRADE  * EXPORT  * REPAIR  * LOANERS  FURNISHED  * 
MEDICAL  & OFFICE  EQUIPMENT  APPRAISALS 


MEDICAL  EQUIPMENT  FOR  SALE: 


MIDMARK  111  EXAM/GYN  TABLE  8 WAY  POWER 

BLUE 3,900.00 

MIDMARK  107  EXAM/GYN  TABLE  ELECTRIC 

ELEVATION  GRAY 2,000.00 

MIDMARK  155  LITHOTOMY  CHAIR  BUCKSKIN 1,600.00 

MIDMARK  104  GYN  TABLE  W/  SPECULUM  WARMER 

AND  PELVIC  TILT 495.00 

HAMILTON  EXAM/GYN  TABLE  BEIGE 295.00 

ENOCH  EXAM/GYN  TABLE  ELECTRIC  ELEVATION 

MAUVE 1,500.00 

HAUSMANN  TREATMENT  TABLE  MAUVE 195.00 

SHAMPAINE  OPERATING  TABLE  WITH  ARM  BOARD 2,800.00 

RELIANCE  ENT  CHAIR  4 WAY  POWER 1,200.00 

SMR  ENT  CHAIR  6 WAY  POWER  & HALOGEN  LIGHT 

LIST  PRICE  $6,300.00 2,800.00 

DMI  PODIATRY  CHAIR  4 WAY  POWER 1,500.00 

HAMILTON  PEDIATRIC  EXAM  TABLE  W/SCALE  TAN 500.00 

PEDIATRIC  EXAM  TABLE  WITH  BACKREST 195.00 

GURNEY  WITH  SIDE  RAILS  AND  WHEEL  LOCK 300.00 

EXAM  STOOLS  SWIVEL  MANY  COLORS 68.00 

WELCH  ALLYN  HALOGEN  EXAM  LAMP 198.00 

RITTER  MINOR  SURGERY  LIGHT  MOBILE 395.00 

IV  POLES 25.00 

MAYO  STANDS 98.00 

3/SHELF  MOBILE  CART  STAINLESS 98.00 

MAICO  AUDIOMETER 295.00 

GRASON  STADLER  GSI 27A  DIAGNOSTIC 

TYMPANOMETER 695.00 

SPIROMETRICS  2500  COMPUTERIZED  SPIROMETER 

INCLUDES  CALIBRATION  SYRINGE 2,500.00 

BIRD  4400  PULSE  OXIMETER  W/ALARMS 495.00 

TITMUS  VISION  TESTER 500.00 

TITMUS  II  VISION  TESTER  W/REMOTE  KEYBOARD 900.00 

ZEISS  SLIT  LAMP  W/ELEVATING  STAND 1,500.00 

HYFRECATOR  732 395.00 

CONCEPT  ELECTROSURGERY  W/CUT  & COAG 1,200.00 

ULTRASOUND  W/  4 PAD  GALVANIC  MUSCLE 

STIMULATOR 695.00 

METTLER  INTERFERENTIAL  MUSCLE  STIMULATOR 895.00 

IMEX  VASCULAR  DOPPLER  W / 8MHZ  PROBE,  DIGIT 

PROBE  & RECORDER 395.00 

CRYOMEDICS  110-G  LEEP  ELECTROSURGERY 

W/SMOKE  FILTRATION  SYSTEM 1,595.00 

GRAVES  SPECULUMS 5.00 

ENDOCERVICAL  INSTRUMENTS % PRICE 

EURO-MED  STERI  40  BEAD  STERILIZER 295.00 

UNION  CARBIDE  10  LTR  LIQUID  NITROGEN  TANK 295.00 

KIDDE  TOURNIQUET 295.00 

IMEX  POCKET-  DOP  OB  DOPPLER  W/  3MHZ  PROBE 395.00 


FRIGITRONICS  MODEL  280  COLPOSCOPE  W/ 

MOBILE  BASE 1,800.00 

CRYOMEDICS  MT  700  CRYO  SYSTEM  W / 3 TIPS, 

JUMBO  SIZE  NITROUS  TANK  & CART 995.00 

DEVILBISS  SUCTION  PUMP 195.00 

COROMETRICS  FETAL  MONITOR  W/  ULTRASOUND 

& TOCO  TRANSDUCERS 1,000.00 

STRYKER  840  CAST  SAW  W/  VACUUM  “NEW” 695.00 

BURDICK  100  SINGLE  CHANNEL  EKG 300.00 

BURDICK  ELITE  INTERPRETIVE  SINGLE  CHANNEL 

AUTOMATIC  EKG 1,500.00 

CARDIOLINE  DELTA  I PLUS  INTERPRETIVE  3 

CHANNEL  EKG 2,000.00 

MARQUETTE  MAC  15  INTERPRETIVE  3 CHANNEL  EKG....2, 800.00 
IMC  3 CHANNEL  STRESS  TEST  SYSTEM  W/ 

DEFIBRILLATOR  & TREADMILL 2,800.00 

MARQUETTE  6 CHANNEL  STRESS  TEST  SYSTEM 6,800.00 

DYNAMAP  AUTOMATIC  PROGRAMMABLE  BLOOD 

PRESSURE  UNIT 800.00 

LIFE  LOC  ALCOHOL  BREATH  TESTER  W/ 

CALIBRATION  KIT  & PRINTER 1,500.00 

AMSCO  6130  STERILIZER  7X13  CHAMBER 695.00 

AMSCO  881 6-M  STERILIZER  8X16  CHAMBER 995.00 

BLOOD  PRESSURE  UNIT  W/ADULT  INFLATION 

SYSTEM  WALL  MOUNT 50.00 

WELCH  ALLYN  HALOGEN  OTO/OPHTHALMOSCOPE 

WALL  MOUNT  OR  DESK 395.00 

WELCH  ALLYN  SURE  TEMP  4 DIGITAL  THERMOMETER 

WALL  MOUNT 95.00 

MILTEX  HEMORRHOID  RUBBER  BAND  LIGATOR 150.00 

INFRA  RED  HEMORRHOIDAL  COAGULATOR 1,295.00 

OLYMPUS  FLEXIBLE  SIGMOIDOSCOPE  SYSTEM 

W/  LIGHT  SOURCE  & BIOPSY  FORCEPS 2,500.00 

CRASH  CART  W/  PHYSIO  CONTROL  RECHARGEABLE 
CARDIAC  MONITOR,  DEFIBRILLATOR,  AMBU  BAG, 

SUCTION  & LARYNGOSCOPE  SET 2,500.00 

PHYSIO  CONTROL  MODEL  640  DEFIBRILLATOR 

400  WATTS 395.00 

BANYAN  DRUG  KIT 195.00 

TIME  CLOCK  DIGITAL 150.00 

UNIVERSAL  300  MA  X-RAY  SYSTEM  INSTALLED  W/ 1 YEAR 

WARRANTY  MFG..  1993 8,000.00 

KONICA  AUTOMATIC  XRAY  FILM  PROCESSOR 

INSTALLED 2,500.00 

DUPONT  QUANTA  III  X-RAY  CASSETTES  ALL  SIZES 95.00 

2 PLACE  XRAY  VIEW  BOX  WALL  MOUNT 195.00 

CLAY  ADAMS  CENTRIFUGE  W/LID  15ML/6...... 195.00 

CLAY  ADAMS  HEMATOCRIT  CENTRIFUGE 495.00 

WESCO  BINOCULAR  MICROSCOPE  W/  4 OBJECTIVES 695.00 


PLUS  MUCH  MORE!!!  VISIT  OUR  SHOWROOM. 
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Classified  Advertising 


♦ PRACTICES  FOR  SALE 


♦ SITUATIONS  WANTED 


♦ MISCELLANEOUS 


SEEKING  GENERAL  PRACTITIONER  OR 
FAMILY  PRACTITIONER  to  buy  out  solo 
medical  practice  of  30  years.  Mainly 
Spanish  speaking.  Some  equipment  and 
supplies  may  also  be  available.  Terms 
negotiable.  Please  call  303-936-1589  or 
303-935-8355.  01/0399 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D.  Smith 
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assistance. 

The  Colorado  Physician  Health  pro- 
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Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients'  well  being. 
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bottom  line.  Call  (303)  271-7685. 
( Independent  Distributor  for  Wellness 
International  Network , LTD)  12/0498 
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SURPLUS  SUPPLIES  OR  EQUIPMENT? 

Project  CURE  will  pick  up  your  surplus 
medical  equipment,  supplies,  and  books 
to  recycle  to  third  world  countries.  Call 
Dave  Sattler  at  (303)  727-9414  or  fax 
(303)  727-8397.  12/0299 

SOFTWARE-LYTEC  MEDICAL.  Affordable, 
Year  2000  compliant,  windows.  Multi- 
tasking, audit  trails,  auto  write-off,  billing, 
multiple  practices,  enhanced  scheduler, 
etc.  Auto  interface  with  Quicken, 
QuickBooks.  Links  to  most  electronic 
claims  systems.  Single,  multi-user  and  NT 
Client/Server  versions.  Software  only,  with 
training,  or  complete  with  hardware  and 
network  installation.  Call  Pinnacle 
Services,  LLC,  CO's  only  Certified  Select 
Reseller/Trainer  at  (303)  470-6398. 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


Twenty-five  years  old  and 
still  growing! 


I've  not  said  anything  for  the 
longest  time  about  one  of  Colorado 
Medical  Society's  principal  member 
services:  The  Hall  of  Life  Health 
Education  Foundation. 

The  Hall  of  Life  has  been 
supported  by  many  of  CMS's  physi- 
cian members,  and  its  Board  of 
Advisors  has,  for  a long  time,  had 
many  physician  members. 

Colorado  Medical  Society 
endorses  the  Hall  of  Life  as  a mem- 
ber service  because  its  purpose  and 
goals  fit  with  the  mission  statement 
of  CMS:  "advocating  excellence  in 
the  profession  of  medicine". 

It  was  one  day  in  1 974  that  a 
CMS  member  physician,  Leo  J. 
Nolan,  an  OB-GYN  in  Lakewood, 
decided  one  of  the  best  ways  to 
advocate  for  his  patient's  health  and 
welfare  was  to  make  that  patient 
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(person)  more  self-reliant  in  health 
care  matters.  For  instance,  it  was  Leo 
Nolan's  initial  goal  to  teach  young 
people,  particularly,  about  how  their 
body  functions  and  what  good  care 
of  that  body  can  mean  to  the  long- 
term good  health  of  that  person. 

In  2000  we  celebrate  the  25th 
anniversary  of  that  idea,  and  it  is 
remarkable  to  reflect  on  how  many 
human  lives  the  Hall  of  Life  has 
impacted  with  the  good  health 
message. 

• Since  1981  (when  good  record- 
keeping was  put  in  place  at  the 
Hall  of  Life)  4,500,000  people 
have  visited  the  Hall  of  Life  at  the 
Denver  Museum  of  Natural 
History. 

• Of  that  total,  1 , 770,000  attended 
health  classes  at  the  Hall  of  Life. 

• Nearly  3,000,000  have  toured  the 
exhibits. 

Those  figures  represent  only 
76%  of  the  total  time  the  Hall  of  Life 
has  been  in  existence. 

It  doesn't  take  much  to  boggle 
my  mind,  but  when  I reflect  on  my 
standing  in  the  openness  and 
emptiness  of  the  Hall  of  Life  in  its 
earliest  days,  I couldn't  imagine 
counting  the  visitors  in  the  millions. 

Because  of  Leo's  determination 
he  got  Jack  Vance  of  Colorado  Blue 
Cross-Blue  Shield  (BC/BS)  involved. 
Naturally,  it  made  sense  to  the  prime 
health  insurance  provider  to  try  to 
keep  its  policyholders  healthy  and 
more  responsible.  Well,  the  Hall  of 
Life  started  its  existence  on  the  main 
floor  of  the  BC/BS  building  in 
Denver.  Our  first  exhibit  was  "TAM", 
the  bilingual  transparent  anatomical 
model.  There  she  stood  in  the  middle 


of  that  huge  expanse,  empty  except 
for  some  cubicle  offices  and  class- 
room. 

But  it  was  the  magic  of  a 
genuinely  caring  physician  that 
brought  the  Hall  of  Life  to  its  promi- 
nence today.  It  operates  as  a perma- 
nent exhibit  of  the  Denver  Museum 
of  Natural  History.  It  is  probably  the 
largest  interactive,  multi-media 
health  education  center  in  the  U.  S. 
Since  those  first  lean  days,  many 
corporations,  foundations  and 
individuals  have  stepped  forward  to 
help  this  wholly  non-profit  organiza- 
tion grow  to  such  importance.  They 
include  the  Colorado  Medical 
Society,  American  Medical  Associa- 
tion and  Copic  Companies  as  well  as 
many  individuals  among  the  CMS 
membership.  I wish  I could  name 
them  all.  Blue  Cross  and  Blue  Shield 
have  continued  to  be  staunch 
supporters  of  the  Hall  if  Life. 

Dr.  Nolan,  by  the  way,  had  to 
turn  over  the  reins  of  the  organiza- 
tion to  someone  else  when  his 
change  in  practice  modality  took 
him  out  of  Colorado.  Leo  devoted 
literally  hundreds  of  hours  and 
countless  dollars  to  make  the  Hall  of 
Life  a meaningful  reality,  never 
claiming  any  ownership,  but  always 
manifesting  the  need  of  the 
individual's  health  responsibility.  His 
ideas  have  lived  and  are  continuing 
to  grow. 

In  the  year  2000  the  Hall  of  Life 
will  celebrate  its  25th  anniversary. 
After  having  served  on  the  Hall  of 
Life  Board  for  23  of  those  years,  I 
look  forward  to  the  anniversary  and 
to  seeing  Dr.  Nolan  and  the  many 
other  friends  of  health  education. 
Thanks  to  all  of  you. 
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President's  Letter 


I regret  the  majority  of  CMS 
members  were  unable  to  attend  our 
"Business  of  Medicine"  program. 
Those  lucky  enough  to  get  tickets 
were  enthralled  by  the  faculty  that 
included  Doctors  Arnold  Reiman,  Ed 
Hughes  and  Jeff  Goldsmith.  Discus 
sions  included  Dr.  Reiman's  view- 
point that  market  driven  managed 
care  has  been  an  abject  failure,  as 
contrasted  with  Dr.  Hughes'  belief 
that  history  will  describe  managed 
care  as  the  pinnacle  of  health  care  in 
the  20th  century. 

The  faculty  did  agree  that  we  are 
not  going  back  to  the  good  old  days, 
and  what  we  have  today  is  not  the 
answer.  The  future  will  have  physi- 
cians solely  in  charge  of  medical 
decisions  but  their  involvement  will 
not  be  entrepreneurial  in  nature. 

Dr.  Reiman,  probably  best 
known  for  his  1 4 years  as  editor  of 
the  New  England  Journal  of  Medi- 
cine, opened  the  program  by  enu- 
merating the  five  essentials  of  a 
health  care  system: 

1 ) Control  costs. 

2)  Provide  universal  access. 

3)  Preserve  and  promote  quality  of 
care  by  optimizing  patient  choice 
and  preserving  the  professional 
relationship  between  doctor  and 
patient. 

4)  Include  essential  community 
services  and  long  term  care. 

5)  Support  needed  education  and 
clinical  research. 

Looking  at  these,  point  by  point, 

1.  Control  Costs.  Dr.  Reiman's 
argument  is  that  although  the  MCOs 
(Managed  Care  Organizations)  have 
been  able  to  control  costs,  these  cost 
savings  have  come  primarily  from 
squeezing  the  fat  out  of  the  system 
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and  even  with  all  the  excesses 
removed,  he  said,  we  will  see  a 
continued  rise  in  health  care  costs. 
These  costs  are  aggravated  by  the 
increasing  cost  of  infrastructure  and 
the  necessity  of  pleasing  the  market. 

2.  Universal  Access.  MCOs  have 
negatively  affected  universal  access 
by  only  paying  for  their  own  mem- 
bers and  making  it  impossible  for 
institutions  to  subsidize  the  care  of 
the  disenfranchised. 

3.  Preserve  and  promote  quality  of 
care  and  preserve  the  doctor-patient 
relationship.  The  quality  of  care 
standards  have  been  directed  toward 
the  healthy  population  (e.g.,  the 
increased  percentage  of 
mammograms  because  they  are  now 
covered  under  most  insurance 
programs),  and  have  shunned  the 
diabetic  and  respiratory  cripple.  They 
have  considerably  discouraged 
patient  choice;  it  is  difficult  to 
establish  a doctor-patient  relation- 
ship in  a ten  minute  visit. 

4.  Community  services  and  long 
term  care.  The  community  services 
and  long  term  care  are  nonexistent 
as  the  MCOs  continue  to  cherry-pick 
the  profitable,  and  abandon  a 
community  that  does  not  enhance 
the  bottom  line. 

5.  Support  needed  education  and 
clinical  research.  There  is  no  support 
for  medical  education  or  clinical 
research,  as  both  of  these  tend  to 
raise  costs. 

The  story  was  told  about  Win- 
ston Churchill  fielding  a question 
from  the  House  of  Commons  during 
the  early  stages  of  World  War  II. 
"When  will  your  American  friends 
do  the  right  thing  and  join  us  in  our 
war  against  fascism?" 


"The  Americans  always 
do  the  right  things  hut 
only  after  they  have  tried 
everything  else. " 


Mr.  Churchill  replied,  "The 
Americans  always  do  the  right  thing, 
but  only  after  they  have  tried 
everything  else."  Must  we  in  Ameri- 
can health  care  fall  victim  to  the 
same  practice  pattern? 

Dr.  Reiman  has  given  us  a good 
starting  point  to  do  the  "right  thing". 
But  there  is  a serious  question  for  all 
physicians:  What  is  the  "right  thing?" 

First,  we  will  need  to  refine  and 
embrace  the  five  essentials  of  a 
health  care  system  that  Dr.  Reiman 
outlined.  At  the  same  time,  we  must 
identify  the  shackles  of  the  past  and 
rid  ourselves  of  them. 

What  are  the  essentials  of  being 
a physician  that  must  be  preserved? 
And  what  can  we  relinquish  in  order 
to  achieve  our  goals? 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


Med  Fax: 
Medico- 
Legal  News 

by  Robert  Spencer,  Esq.,  a shareholder  with  the  law 
firm  of  Montgomery  Little  & McGrew,  P.C. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  P.C. 

Board  of  Medical  Examiners 
Adopts  Rules  for  Summary 
Suspension  Hearings 

Effective  April  1 , 1999,  the  Board  of  Medical 
Examiners  will  implement  procedures  to  give  physi- 
cians who  are  threatened  with  summary  suspension  of 
their  licenses  an  opportunity  for  an  abbreviated,  but 
early,  hearing  before  an  inquiry  panel  of  the  board.  The 
rules  are  a significant  change  to  present  practice.1 

By  law,  the  Board  of  Medical  Examiners  has  the 
authority  to  suspend,  without  a prior  hearing,  the 
license  of  any  physician  when  the  board  has  reason- 
able grounds  to  believe  that  the  public  health,  safety  or 
welfare  imperatively  requires  emergency  action,  or  the 
licensee  has  been  guilty  of  a deliberate  and  willful 
violation  of  the  Medical  Practice  Act.2  In  the  past,  when 
the  board  exercised  this  authority,  the  suspended 
physician  generally  had  no  opportunity  to  make  a 
personal  appearance  before  the  board  prior  to  the 
suspension.  Although  the  physician  has  routinely  been 
given  the  chance  to  make  a written  submission  follow- 
ing suspension,  there  has  been  no  right  to  a face  to 
face  appearance  before  the  inquiry  panel  that  sus- 
pended him. 


Prior  to  the  new  rules,  the  summarily  suspended 
physician's  first  opportunity  to  challenge  the  grounds 
for  the  summary  suspension  occurred  at  the  formal 
hearing  before  an  administrative  law  judge  following  the 
filing  of  a formal  complaint  by  the  Attorney  General.  By 
law,  the  proceedings  leading  to  this  hearing  are  re- 
quired to  be  "promptly  instituted  and  determined;" 
however,  in  practice  the  hearing  is  often  scheduled 
three  months  or  more  down  the  road  subject  to  avail- 
ability of  the  administrative  law  judge  and  the  need  for 
both  sides  to  conduct  adequate  discovery.  Further- 
more, because  the  issues  to  be  decided  are  often 
complex,  the  administrative  law  judge  typically  requires 
an  additional  30  to  60  days  to  prepare  an  initial  deci- 
sion once  the  hearing  is  complete.  Even  then,  the 
administrative  law  judge  does  not  have  the  authority  to 
vacate  a summary  suspension  ordered  by  the  board. 
Thus,  if  the  judge  were  to  find  that  the  board's  action 
was  not  sufficiently  justified,  the  final  decision  still  rests 
with  the  hearing  panel  of  the  board.  The  physician's 
"prompt"  opportunity  to  be  heard  by  the  board  thus 
typically  equated  to  six  months  or  more  of  delay. 
Needless  to  say,  the  effect  upon  a physician's  practice 
by  being  put  out  of  business  for  six  months  or  more 
with  little  notice  and  no  early  opportunity  to  the  heard 
was  devastating. 

The  summarily  suspended  physician  likewise  had 
no  effective  way  to  promptly  challenge  the  board's 
action  in  the  courts.  Courts  generally  will  not  intervene 
in  the  actions  of  an  administrative  agency  prior  to  the 
exhaustion  of  the  licensee's  administrative  hearing  and 
appeal  rights.  Although  the  district  court  is  empowered 
to  set  aside  a summary  suspension  if  the  board's 
action  is  clearly  beyond  the  constitutional  or  statutory 
jurisdiction  of  the  board,  the  courts  have  been  histori- 
cally reluctant  to  intervene,  and  in  those  rare  cases 
where  they  have  attempted  to  do  so,  the  Supreme 
Court  has  found  the  lower  court  exceeded  its  authority 
and  reinstated  the  suspension.3  As  a result  of  this 
judicial  reticence  to  intervene,  the  summarily  sus- 
pended physician  had  virtually  no  meaningful  forum  to 
present  his  or  her  side  of  the  story  in  a timely  fashion. 

The  new  rules  represent  the  board's  attempt  to 
address  this  problem,  and  are  a significant  departure 
from  past  procedure.  Under  the  new  rules,  the  sum- 
marily suspended  physician  has  an  early  opportunity, 
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Rules  for  Summary  Suspension 
Hearings  (continued) 

generally  before  the  suspension  is  effective,  to  appear 
before  the  inquiry  panel  that  is  considering  the  suspen- 
sion and  present  argument  and  evidence  why  the 
suspension  should  not  be  imposed.  While  not  limiting 
the  board's  summary  suspension  authority,  the  new 
rules  do  at  least  provide  the  physician  with  a limited 
opportunity  to  be  heard. 

The  salient  features  of  the  new  rules  are: 

1.  Pre-suspension  hearing:  Generally,  if  an  inquiry 
panel  of  the  board  believes  grounds  exist  to  summarily 
suspend  a physician's  license,  it  will  provide  written 
notice  to  the  physician  and  an  opportunity  to  request  an 
appearance  before  the  inquiry  panel  prior  to  the 
suspension  becoming  effective.  At  that  appearance,  the 
physician  may  be  represented  by  legal  counsel,  may 
present  argument,  and  may  make  a limited  presenta- 
tion of  documentary  evidence  and  witnesses.  Presenta- 
tions will  normally  be  limited  to  a half-hour.  The  inquiry 
panel  will  then  notify  the  physician  of  its  decision  within 
three  days.  If  the  inquiry  panel  determines  to  impose 
the  summary  suspension  despite  the  physician's 
presentation,  the  case  will  proceed  through  the  formal 
complaint  and  hearing  process,  as  in  the  past. 

2.  Post-suspension  hearing:  The  board  still  has  the 
right  to  impose  an  immediate  suspension  if  required  in 
the  interests  of  public  safety.  In  such  cases,  the  physi- 
cian may  request  a post-suspension  appearance, 
which  will  occur  at  the  next  meeting  of  the  inquiry  panel 
that  imposed  the  suspension.  Because  each  inquiry 
panel  meets  monthly,  the  maximum  delay  before  the 
physician  will  have  a chance  to  make  a presentation  to 
the  panel  will  be  roughly  30  days.  The  physician  will 
have  the  same  right  to  be  represented  by  counsel  and 
to  present  argument  and  evidence  he  or  she  would 
have  had  at  a pre-suspension  hearing.  This  post- 
suspension process  is  also  available  to  a physician  who 
was  provided  notice  prior  to  the  suspension,  but  chose 
not  to  avail  himself  of  the  pre-suspension  hearing, 

The  new  procedures  do  have  a number  of  signifi- 
cant limitations.  For  example,  the  early  "hearing" 
provided  by  the  rule  is  not  before  an  impartial  fact 
finder,  but  is  before  the  very  inquiry  panel  that  has 
already  made  a preliminary  determination  that  sum- 
mary suspension  is  appropriate.  This  having  been 
said,  there  is  nonetheless  considerable  value  in  meet- 


ing face-to-face  with  the  inquiry  panel  that  is  consider- 
ing the  summary  suspension.  The  panel  may  not  have 
all  the  important  facts,  or  may  be  laboring  under  a 
misunderstanding  that  the  physician  can  correct,  and 
thus  avoid  the  contemplated  suspension.  Of  course,  the 
chances  of  making  a favorable  impression  upon  the 
inquiry  panel  are  much  greater  if  the  misunderstanding 
can  be  corrected  before  the  panel  has  taken  its  action. 

Another  significant  limitation  is  that  the  physician 
will  have  no  right  to  discovery  prior  to,  or  at,  the  ap- 
pearance before  the  inquiry  panel.  Although  the  physi- 
cian is  entitled  to  written  notice  of  the  grounds  for 
summary  suspension,  there  is  no  mechanism  for  the 
physician  to  learn  the  specific  evidence  the  panel  is 
relying  upon,  nor  to  confront  the  witnesses  who  made 
the  underlying  allegations.  The  physician  will  eventually 
be  able  to  learn  all  these  things  through  the  discovery 
procedures  which  are  part  of  the  formal  hearing 
process,  but  these  procedures  are  not  available  prior  to 
the  appearance  before  the  inquiry  panel.  Thus,  to  a 
certain  extent,  the  physician  will  be  operating  in  the 
dark,  without  knowing  the  full  scope  of  the  evidence 
assembled  against  him.  Nevertheless,  the  early  oppor- 
tunity to  appear  before  the  inquiry  panel  will  be  a 
chance  to  directly  address  the  inquiry  panel's  concerns, 
and  thus  perhaps  avoid  summary  suspension. 

Although  the  new  rules  have  significant  limitations, 
they  appear  to  be  a reasonable  compromise  between 
the  physician's  need  for  an  early  opportunity  to  avoid  a 
summary  suspension,  and  the  board's  legitimate  need 
to  summarily  suspend  a license  when  the  best  interests 
of  public  welfare  justify  the  exercise  of  its  emergency 
powers.  The  board  should  be  applauded  for  its  effort  to 
balance  these  competing  interests. 


1 In  recent  years,  the  board  has  summarily  suspended 
an  average  of  eight  licenses  per  year. 

2 This  authority  is  fount  in  the  State  Administrative 
Procedures  Act,  § 24-4-104(4)  C.R.S. 

3 For  example,  see  Colorado  State  Board  of  Medical 
Examiners  v.  The  Colorado  Court  of  Appeals,  920  P.2d  807 
(Colo.  1996). 
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Health  Plans  and  Business  Groups 
to  Collaborate  on  NCQA  Reviews 

Colorado  Business  Group  on  Health  (CBGH)  and 
the  following  health  plans: 

CIGNA  Healthcare  of  Colorado 
Colorado  Access 

Community  Health  Plan  of  the  Rockies 
HMO  Colorado 

One  Health  Plan  of  Colorado,  Inc. 

PacifiCare  of  Colorado/SecureHorizons 
Prudential  Health  Care  Plan  of  Colorado 
Rocky  Mountain  HMO 
Sloans  Lake  Health  Plan,  Inc. 

UNITED  Healthcare  of  Colorado,  Inc. 
announced  in  a letter  to  physicians  and  office  manag- 
ers their  efforts  to  simplify  the  collection  of  HEDIS  data. 

Each  year  Colorado  health  plans  send  reviewers  to 
the  physician’s  office  for  several  different  activities.  In 
addition  to  medical  record  reviews  for  credentialing  and 
quality  improvement,  the  health  plans  conduct  chart 
review  for  the  purpose  of  producing  statistics  for  the 
Health  Plan  Employer  Data  Information  Set  (HEDIS). 
These  reviews  are  conducted  in  accordance  with  the 
requirement  of  the  National  Committee  for  Quality 
Assurance  (NCQA)  and  at  the  request  of  many  employ- 
ers, the  State  of  Colorado  and  consumers.  For  those 
plans  serving  the  Medicaid  population,  compliance  with 
this  request  for  HEDIS  is  mandatory. 

In  an  attempt  to  create  an  orderly  process  to  obtain 
and  report  this  HEDIS  data,  the  health  plans  listed 
above,  working  in  conjunction  with  the  CBGH  and  the 
Colorado  Health  Care  Purchasing  Alliance  (The 
Alliance),  have  contracted  with  a single  review  organi- 
zation to  conduct  the  required  review.  The  review 
organization  is  called  Q Mark,  Inc.  and  their  medical 
record  abstraction  service  is  called  HEDIS  Help™. 

Their  approach  was  used  in  1998  and  was  applauded 
by  many  office  managers,  who  appreciated  the  minimal 
intrusion  to  the  offices  for  HEDIS  data. 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 


A.M.  Best  Upgrades  Copic  to  “A” 


Copic  Insurance  Company  announced  Monday, 

March  22  that  A.M.  Best  Company,  Inc.  has  upgraded  the 
company’s  financial  rating  from  “A-”  to  “A.”  The  rating 
action  reflects  Copic’s  continued  profitability,  conservative 
loss  reserving  practices,  high  policyholder  retention  rate, 
and  the  favorable  tort  environment  for  writing  its  core  book 
of  business  of  physician  malpractice  in  Colorado,  where  it 
enjoys  an  estimated  75%  market  share. 

“Today’s  upgrade  in  our  rating  recognizes  Copic 
Insurance  Company  as  a player  on  a par  with  nationally- 
known  carriers,”  said  Larry  W.  Thrower,  President  and 
COO.  “It  also  provides  further  validation  for  the  work  we’ve 
done  over  the  past  five  years  to  diversify  and  grow  or 
business.” 

: ' _ - ■ I 
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Medicare  Updates 

• Effective  1/1/99  Medicare  will  allow  an  E & M visit  and 
screening  pelvic  examination  (G0101)  on  the  same 
day  if  there  are  distinct  reasons  for  both.  The  E & M 
code  should  be  billed  with  the  modifier  25.  In  addi- 
tion, effective  4/1/99  Medicare  will  allow  code  Q0091 
(screening  Pap  smear,  obtaining,  preparing  and 
conveyance  of  cervical  or  vaginal  smear  to  laboratory) 
and  a separately  identifiable  E & M service  on  the 
same  day.  The  E & M code  should  be  billed  with  the 
modifier  25.  Note:  Medicare  provides  coverage  for  a 
screening  Pap  smear  and  pelvic  examination  every  3 
years;  or  more  frequently  for  women  at  high  risk  for 
cervical  or  vaginal  cancer;  or  for  women  of  childbear- 
ing age  who  have  had  a Pap  smear  during  any  of  the 
preceding  3 years  indicating  the  presence  of  cervical 
or  vaginal  cancer  or  other  abnormality 

• Beginning  4/5/99  you  must  use  8 digits  instead  of  6 
when  reporting  the  patient’s  birthdate  (field  3 on  the 
HCFA  1500  form),  the  other  insured’s  birthdate  (field 
9b)  and  the  insured’s  birthdate  (field  11a).  Example: 
04051999 

• Medicare’s  grace  period  for  billing  with  old  codes 
expired  3/31/99.  As  of  4/1/99  you  must  use  the  1999 
CPT  and  HCPCS  codes. 

If  you  have  any  coding  questions,  you  can  contact  Marilyn 
Rissmiller  at  CMS  on  303-779-5455  or  1-800-654- 
5653,  ext.  2428. 
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Colorado  Medical  Society  provides  the  following  listings  of  events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is  provided  by  the  sponsoring  organizations.  For  more  details,  use 
the  contact  at  the  end  of  the  listing. 


Seventh  Annual  Cardiology  Fiesta  in  San  Antonio 

April  15-17,  1999 
Hyatt  Regency  Riverwalk 
San  Antonio,  Texas 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext. 
695 

Level  II  Physician  Accreditation  Seminar 

April  16-17,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation 

Program 

(303)  575-8763 

80th  Annual  Session  American  College  of 
Physicians  - American  Society  of  Internal  Medicine 
(ACP-ASIM) 

April  22-25,  1999 
New  Orleans,  Louisiana 

Contact:  ACP-ASIM  Customer  Service  - American 
College  of  Cardiology  (800)  523-1546 

4th  Annual  Clinical  Cardio  Mgmt.  & Diagnostic 
Dilemmas 

April  28-30,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs  - 
American  College  of  Cardiology  (800)  253-4636  ext.  695 

Menopause:  Progesterone,  the  Other  Hormone 

May  1,  1999 

Inverness  Hotel  & Golf  Club 
Englewood,  Colorado 

Contact:  Joanne  Sherman  — HealthOne  Continuing 
Medical  Education  (303)  360-3320 

3rd  Annual  Symposium  Contemporary  Approaches 
to  the  Management  of  the  Risk  Factors  for 
Cardiovascular  Disease 

May  14,  1999 
Denver,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical 
Education  (800)  882-9153 


Family  Practice  Review  1999 

May  26-30,  1999 

Hyatt  Regency  on  Capitol  Hill 

Washington,  D.C. 

Contact:  CMEI  - Continuing  Medical  Education  Institute 
(800)  533-8850 

Forum  on  Perinatal/Neonatal  Ethical  Issues 

June  3-4,  1999 
Antlers  Adam’s  Mark  Hotal 
Colorado  Springs,  Colorado 
Contact.j  Jan  Hodge  (719)  365-5675 

Update  in  Gastroenterology 

June  12,  1999 
Antlers  Adam’s  Mark  Hotel 
Colorado  Springs,  Colorado 
Contact:  Jan  Hodge  (719)  365-5675 

Level  II  Physician  Re-accreditation  Seminar 

July  9-10,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation 

Program 

(303)  575-8763 

Neurology  Update  for  Neurologist 

July  9-11,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical 
Education  (800)  882-9153 

Women  Physicians:  Finding  a Balance  Embracing 
the  Feminine  in  Medicine 

July  29  - August  1,  1999 
Vintage  Hotel 
Winter  Park,  Colorado 

Contact:  (303)  320-2102  or  lcdavis@prodigy.net 

Colorado  Society  of  Osteopathic  Medicine 
Annual  Meeting 

July  30  - August  1,  1999 
Manor  Vail  Lodge 
Vail,  Colorado 

Contact:  Patricia  Ellis  - CO  Society  of  Osteopathic 

Medicine 

(303)  322-1752 


Executive  Director's  Update 


Sandra  L.  Maloney 
I Executive  Director 
I Colorado  Medical  Society 


I guess  you  could  use  any  of  the 
definitions  of  "SAGE" to  identify  Bob 
Brittain.  And  I don't  mean  to  be 
heaping  endless  praise  on  Dr.  B,  but  I 
do  remember  when  he  said: 

"Well,  we  just  have  to  wait  until  the 
pendulum  swings  back...  and  it  will." 

The  principal  factor  here  is  that 
Bob  had  experience  in  dealing  with 
all  kinds  of  medical  practice.  He  was 
certain  that  the  pendulum  of  man- 
aged care  and  HMOs  would  start 
swinging  the  other  way,  and  it  is. 

I thought  of  this  when  I read  the 
article  in  the  March  8th  Wall  Street 
Journal  that  said  there's  a new  breed 
of  docs  who  are  dictating  to  the 
hospitals  how  long  patients  will  be 
hospitalized.  This  new  breed  is  the 
"hospital ist,"  a physician  who  bases 
his/her  practice  in  the  hospital  and  is  , 
a "creature  of  modern-day  medical  a 
economics." 

The  article  did  shake  my  brain 
enough  for  me  to  recall  what  Dr.i? 
Brittain  always  preached  about  / 
malpractice  claims  and  risk  manage- 
ment. Loosely  interpreted,  he^aid  "If 
you  can  keep  the  doctor  talking  and 
listening  to  the  patient,  you'll  reduce 
malpractice  incidents  by  a large 
percentage,  because  malpractice  is 
more  than  50%  the  result  of  poor 
d o c to  r co  m m u n ications." 

Many  of  our  traditional  medicine 
practitioners  might  be  shocked  by 
the  number  of  these  "hospital  ists" 
now  in  practice  (one  specialty  rays 
there  are  3,000 mow  at  worcin  the 
U.S.),  and  shudder  at  the  thought  of 
the  chasm  being  created  between  the 
patient's  primary  caregiver  and  the 
hospital-based  physician. 

Why  the  pendulum  analogy,  you 
ask,  with  "hospital ists"?  Because  of 


two  things:  1)  there  are  physicians, 
even  if  a special  breed  had  to  be 
created,  who  are  moving  back  into 
that  managed  care  gap  between  the 
patient  and  their  dactor,  and;  2) 
there's  every  likelihood  that  the 
information  gapJFn  this  relationship 
could  be  the  offset  of  new  malprac- 
tice problems/ Nevertheless,  I am 
encouragedio  see  physicians  taking 
the  initiative  and  stepping  into  the 
breech.  J 

Brittain  said  that  the  new  ideas, 
such  a#the  managed  care  revolu- 
tion, wave  a tendency  to  wear  out 
aftejthe  initial  blush  (or  predictions) 
of  Recess,  and  they  create  other 
ayenues  of  change.  Going  back  to 
jnal practice,  when  he  first  got  into 
nhe  medical  liability  consulting 
business,  Dr.  Brittain  studied  a lot  of 
charts  and  determined  the  most 
prevalent  conditions  in  cases  which 
ended  up  in  a malpractice  incident/ 
suit.  He  said  a lot  of  the  malpractice 
problems  we  had  when  the  outbreak 
of  suits  reached  Colorado  was  due  to 
poor  or  outright  sloppy  record- 
keeping, patient  charts,  poor  com- 
munication between  the  physician 
and  nurses  or  clinical  aides.  Once 
Colorado  doctors  learned  of  much  of 
the  causes,  the  percentage  of 
malpractice  incidents  would  de- 
crease, but  it  would  take  a number 
of  years  before  the  pendulum  started 
back  toward  "normalcy."  I don't 
think  anyone  would  disagree  that  we 
have  seen  that  scenario  in  Colorado, 
thanks  to  Brittain  and  all  the  others 
who  fostered  better  records-keeping 
and  communications,  thereby 
making  good  doctors  even  better. 

Maybe  the  introduction  of  the 
new  "hospital  ist"  and  the  potential 


SAGE  adj.  1 a:  wise  through 
reflection  and  experience  2: 
proceeding  from  or  characterized 
by  wisdom,  prudence  and  good 
judgment,  n:  a mature  and 
venerable  man  of  sound  judg- 
ment. 

Merriam  Webster 


information  chasm  that  follows  in 
their  wake  could  be  the  time  when 
that  pendulum  is  starting  its  swing 
back  toward  the  extremes.  Maybe 
that  hospital-based  physician 
appearance  signals  the  swing  of  the 
managed  care/HMO  medicine 
pendulum  back  toward  physician- 
based  medicine. 

Brittain  also  said  that  the  arc  of 
the  pendulum  swing  seemed  to  be 
(as  I recall)  about  seven  years  long.  If 
that  is  what  he  said,  it's  about  right. 

It  was  just  about  seven  years  after 
CMS  created  Copic  Insurance  (Trust 
and  then  Company)  that  the  claims 
rate  was  coming  under  control. 

That's  about  when  we  saw  the  peak, 
and  the  incidence  rate  has  been 
falling  steadily  since.  This  could  be 
the  beginning  of  a new  arc  toward 
another  kind  of  malpractice  claim.  It 
could  also  be  the  start  of  the  doctor's 
recovering  the  practice  he/she  has 
nearly  lost  to  managed  care  over  the 
past  seven  years. 

To  me,  that's  pretty  sage. 


Colorado  Medicine  for  April,  1 999 


115 


Congratulations.... 

...  to  Dr.  Carolyn  Shepherd  for  her  award  as  "Physician  of  the  Year" 
presented  to  her  by  the  Coalition  for  the  Medi- 
cally  Underserved. 

Dr.  Shepherd  has  spent  all  of  her  1 9 years 
as  a physician  serving  the  medically  under- 
served.  After  her  Family  Practice  residency  in 
California,  she  returned  to  Colorado,  to  the 
Valleywide  Health  Services  in  the  San  Luis 
Valley.  In  June  1988,  Dr.  Shepherd  joined  the 
Clinica  Campesina  as  Medical  Director,  where 
she  remains  today. 

Dr.  Shepherd  has  received  numerous  lo- 
cal, state  and  national  awards  for,  as  Dr.  Gary  Dr.  VanderArk  presenting  the 
VanderArk  said  in  his  presentation,  "her  tire-  award  to  Dr.  Carolyn  Shepherd, 
less  dedication  to  the  poor  and  underserved, 

be  they  adolescents,  pregnant  mothers  or  individuals  with  HIV  or  AIDS.  Her 
contributions  in  personal  service,  building  a system  for  serving  more  under- 
served, and  even  training  new  physicians."  Dedicated  to  serving  the  under- 
served anywhere  in  Colorado  makes  her  most  deserving  of  this  recognition. 

The  award  was  presented  at  the  3rd  Annual  Meeting  of  the  Coalition  for 
the  Medically  Underserved,  held  February  26,  1999. 


Introducing 

Janet  Seardamaglia 

Janet  is  the  new-  ■ f 

est  addition  to  the  m , 

CMS  Communi-  jr  Jr’  Ip  1 
cations  & Mem-  j®  Jj*  ‘ 
ber  Services  staff.  M ' ^ ; 

n fa  cl,  she's  actu  - 
ally  been  at  CMS 
since  April,  1 998. 

However,  we  have  never  properly 
introduced  her  through  Colorado 
Medicine. 

Janet  was  previously  employed 
in  the  Leprino  Foods  Company  Cor- 
porate Headquarters  in  Denver, 
where  she  served  as  Marketing  As- 
sistant, responsible  for  supporting 
the  literature  and  promotional  needs 
of  the  company  including  design, 
copywriting,  and  preparation  of  ad- 
vertising art.  Janet  was  with  Leprino 
Foods  from  January  1995  to  Octo- 
ber 1997. 

Janet  also  worked  as  an  Adver- 
tising Assistant  for  Corporate  Express 
in  California  and  then  their  corpo- 


rate headquarters  in  Denver.  Her 
work  there  was  in  advertising  and 
marketing  literature  in  1993  and 
1994. 

She  received  medical  experi- 
ence when  serving  as  Medical  Ad- 
mitting Clerk  at  the  Santa  Clara  Val- 
ley Medical  Center,  California.  This 
was  an  active  ambulatory  care  unit. 
Prior  to  this,  Janet  worked  for  the 
Long  Beach  Memorial  Medical  Cen- 
ter, Long  Beach,  as  a Public  Relations 
Intern. 

Janet's  schooling  and  experience 
has  been  heavy  in  the  computer  jour- 
nalism field  and  marketing.  Janet  at- 
tended Regis  University  in  Denver  for 
a degree  in  Marketing.  Prior  to  her 
arrival  in  Denver,  she  attended  Cali- 
fornia State  University  at  Long  Beach. 

Janet  has  proven  herself  in  ev- 
ery aspect  of  communications  and 
member  services  at  CMS. 

Janet  Seardamaglia  (pronounced 
Scar-duh-MY'-yuh)  can  be  reached 
in  Member  Services  at  303-930- 
0425. 


Board  Profile: 


Colorado  Medicine  introduces 

the  Colorado  Medical  Society 
Board  of  Directors. 


Paul  B.  Jones, 
MD,  was  born 
in  Baltimore, 
MD.  He  at- 
tended Jefferson 
Medical  School 
in  Philadelphia, 
did  his  intern- 
ship and  a resi- 
dency in  Obstet- 
rics and  Gyne- 
cology at 
Lankenau  Hospital  in  Philadelphia. 
Dr.  Jones  has  practiced  in  Grand 
Junction  and  has  been  a member  of 
Mesa  County  and  Colorado  Medi- 
cal Societies  since  1 972.  A subspe- 
cialty is  in  Aerospace  medicine.  He 
has  served  on  the  Mesa  County 
Council  on  Ethical  and  Judicial  Af- 
fairs since  1992,  and  his  term  ex- 
tends until  September,  2002.  Dr. 
Jones  has  also  been  a member  of  the 
CMS  Board  of  Directors  since  1 997. 
He  will  serve  until  September,  2001 , 
and  is  not  eligible  for  reelection. 

Robert  A.  Brock- 
mann,  MS,  is  the 
Student  repre- 
sentative to  the 
CMS  Board.  He 
has  served  in  this 
position  since 
May,  1998,  and 
his  term  expires 
in  May  of  1 999. 

He  is  also  a 
member  of  the 
CMS  House  of  Delegates  Task  Force 
and  has  been  serving  with  that  group 
since  1997. 

Robert  Brockmann  was  born  in 
Berwyn,  IL.  He  will  be  graduating 
from  the  University  of  Colorado 
School  of  Medicine  this  year.  He  has 
been  a member  of  the  Medical  Stu- 
dent Component  of  CMS  since  1995. 


Robert  A.  Brockmann 


£ I'Ti 


Dr.  Paul  B.  Jones 
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Member  Services 


by  Bill  Pierson 
Director 

Communications  & Member  Services 


As  you  may  or  may  not  know, 
Colorado  Medical  Society  includes 
in  its  menu  of  member  services  the 
use  of  the  Internet  through  the  CMS 
Web  Page.  This  CMS  page  is  avail- 
able to  anyone  who  might  browse 
the  net  or  look  specifically  for  some 
CMS  presence  in  cyberspace. 

But  now,  CMS  has  taken  its 
membership  well  into  the  outer 
reaches  of  this  latest  technology  by 
making  available  to  any  net  user  the 
complete  list  of  CMS  physician 
membership.  This  is  available 
through  our  own  Member  Locator™ 
service.  In  other  words,  if  a person 
wants  to  locate  a certain  physician 
among  CMS  membership,  they  can 
do  so  on  the  Web  and  on  CMS'  Web 
page,  using  the  Member  Locator™. 
And  that's  just  the  first  step! 


To  ' Net  or  not  to  'Net,  that  is  the  question. 


Let's  assume  that  the  browser  (person  looking  for  a certain  doctor)  first 
calls  up  the  CMS  Home  Page.  The  first  thing  this  person  sees  is  Screen  #1 , 
with  a button  (circled  in  red)  entitled  "CMS  Member  Locator." 

Let's  further  assume  I am  looking  for  a surgeon  in  the  Loveland,  Fort 
Collins,  Colorado,  area  (For  the  example  I am  using  the  name  of  Dr.  Denis 
Elo  whom  I know  and  hope  he  won't  mind  my  using  his  name).  The  browser 
clicks  on  "Member  Locator"  which  brings  up  screen  #2. 

Screen  #2  tells  the  viewer  to  select  the  link  (circled)  at  the  upper  left  for 
access  to  a specific  search.  The  link  says:  "Search  Our  Database."  The  viewer 
clicks  once  on  the  link  and  reaches  the  CMS  database,  which  brings  up 
screen  #3.  Here,  the  viewer  is  asked  to  enter  the  name  of  the  physician  he/ 
she  wishes  to  search  for.  (NOTE:  the  red  circles  are  not  on  the  computer 
screen.) 

As  you  bring  up  screen  #3,  titled  "Member  Search,"  you  will  note  that  I 
have  supplied  the  name  of  Dr.  Elo;  remember,  his  name  is  being  used  here 
just  to  get  to  these  screens. 


The  newest  and  latest! 

As  of  this  month,  CMS  members 
can  link  their  own  practice  Web 
page  to  their  names  in  our  Member 
Locator™  data  base,  so  that  a person 
finding  your  name  could  link 
directly  to  your  Web  page.  This  is 
phenomenal  news  for  many  prac- 
tices who  have  already  designed  and 
put  into  use  their  own  Web  page, 
providing  information  to  patients  or 
potential  patients. 

For  example,  I browsed  CMS 
member  physician  pages  in  Colo- 
rado, and  I selected  one  because  it  is 
a very  good  looking  page  (to  me).  I 
am  going  to  use  that  Web  page  to 
take  you  through  the  steps  which  a 
lay  person  would  perform  to  reach 
this  Web  page  from  the  CMS  home 
page  via  a "link." 
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You  follow  the  instruction  again 
(circled  in  red)  and  click  on  "Start  Search." 
NOTE:  If  you  don't  know  the  name  of  a 
surgeon  in  the  area,  you  can  simply  fill  in 
the  "Practice  City"  and  the  "Practice 
Specialty"  you  are  looking  for.  The  search 
will  produce  names  of  the  CMS  member 
surgeons  in  that  city. 

This  brings  up  screen  #4,  entitled 
"Search  Results."  Go  to  the  upper  left  of  the 
screen  (where  I've  drawn  the  red  circle) 
and  click  on  "Denis  R.  Elo,  MD":  taking 
you  to  the  "CMS  Member"  page,  screen  #5. 

The  "Member"  page  will  provide  the 
name  of  the  individual  physician  (circled) 
and  general  practice  information. 

Note  that  under  Dr.  Elo's  name  is  another 
link  possibility  which  says: 

"Learn  more  about  Dr.  Elo,"  This  is  where 
your  part  begins.  You  must  provide  CSM 
with  this  link. 


Screen  #2 


(NOTE:  Screens  4,  5 and  6 are  displayed 
on  the  following  pages..) 

Click  once  on  this  link  and  you 
will  produce  screen  #6  telling  you  about 
Dr.  Elo's  practice  history,  his  training, 
military  history,  his  professional  affilia- 
tions, and  even  a very  good  photo  of 
him.  Also  on  this  page  are  5 more 
buttons  that  can  immediately  link  the 
browser  to  information  about  the  group 
practice,  including  such  things  as  what 
insurance  plans  Dr.  Elo  belongs  to,  office 
hours,  office  services,  other  physicians  in 
the  practice  and  their  qualifications. 

So,  we've  reached  the  end  of  this 
particular  search,  which  has  produced  a 
wealth  of  patient-friendly  information.  I 
am  sure  you  have  known  physicians 
(maybe  yourself)  who  have  tried  to 
market  their  skills  without  seeming  to 
advertise  for  more  patients.  I am  certain 
you  know  how  successful  they  were, 
providing  everything  from  calling  cards 
to  newsletters  to  announcements  to  providing  a variety  of  services  and  producing  only  longer  hours  and  more 
frustration.  It  easy  for  me  to  see  that  the  Internet  can  be  a blessing  for  both  the  patient  and  the  physician,  directly  and 
favorably  impacting  the  doctor's  practice  expense,  income  and  efficacy.  Now  that's  a win-win-win  situation  if  ever 
there  were  one;  it's  a direct  business  engagement,  relieving  you  of  a tremendous  burden  and  possible  guilt  trip 
because  you  aren't  out  there  beating  the  bush  for  new  patients,  and  you  are  doing  a tremendous  public  service  by 
putting  vital  information  out  in  front  of  the  world  to  see. 

Now,  you  can  develop  this  link  to  your  existing  Web  page  through  CMS  (as  a member  service  and  at  no  charge) 
immediately.  All  you  need  do  is  complete  the  form  included  with  this  article  and  mail  it  back  to  CMS  Communica- 
tions. We'll  do  the  rest,  and  I'm  sure  you'll  be  pleased. 

Did  you  say  you  don't  have  a Web  page?  That  presents  a horse  of  a different  color.  We've  asked  you,  by  way  of  a 
special  survey  insert  in  the  February  issue  of  Colorado  Medicine , what  CMS  can  do  for  you  in  the  area  of  Medical 


Screen  # 3 


(Continued  on  following  page) 
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Informatics.  All  of  this  conversation  about  the  Internet  and  Web  pages  certainly  has  to  do  with  Medical  Informatics. 

If  you  do  not  have  a Web  page,  or  don't  use  the  Internet,  do  not  use  E-mail,  and  don't  understand  what  I have  been 
talking  about  on  these  pages,  PLEASE  go  back  and  complete  that  1 page  survey  and  send  it  in.  Then  we  have  a firm 
starting  point  in  trying  to  help  you.  Until  we  know  what  you  know,  we  can't  help. 

Here  are  a few  Internet  and  Web  definitions  with  which  you  may  not  be  familiar,  but  will  help  you  some  time  (or 
at  least  get  you  into  the  conversation  at  parties,  etc.). 


DEFINITIONS 


HTTP:  Hypertext  Transfer  Protocol,  the  data  transfer  protocol  that  "binds  the  Web  together." 
HTML:  HyperText  Markup  Language 

URL:  Uniform  Resource  Locators,  often  pronounced  "Earl",  it  is  the  address  of  a Web  resources.  It 
consists  of  H TT P//www. cms.org,  which  is  the  CMS  URL. 

//  mean  you  are  requesting  information  from  a Web  server. 

The  rest  of  the  information  in  this  string  is  the  Internet  domain  name  and  address  of  the  Web 


server;  i.e., 

www:  World  Wide  Web 

cms:  Colorado  Medical  Society 

org:  Organization 


Following  are  six  of  these  identifiers  which  are  well  known  and  widely  used: 


com  Commercial  site 

edu  Educational  site 

int  International  site 

mil  Military  site 

net  Internet  site  # 

org  Organizational  site 


There  are  other  identifiers,  but  you  won't  need  them. 


Oh  yes,  the  dots;  what  are  they?  They  are  the  connectors  between  the  URL  segments. 

The  computer  doesn't  understand  anything  except  integers,  so  the  dots  (periods)  are  computer 
lingo  to  separate  the  groups  of  numbers  that  spell  out  a Web  address.  Since  we  understand  the 
English  language,  we  don't  like  to  use  numbers,  so  these  integers  are  converted  into  words. 


(Continued  on  following  page) 


| Complete  this  form  and  mail  to:  CMS  Communications  & Member  Services 

| Please,  no  FAXes.  P.  O.  Box  17550 

I Denver,  CO  80217-0550 

I Print  or  Type  the  following  information 


Please  create  a URL  Link  in  your  member  database  to  my  medical  practice  web  page; 
My  Name 


j 

| Mailing  Address  _ 
J URL  http/Avww.  _ 
I E-mail  address 


City  _ 


Telephone  ( 


_ State  _ 
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you  consult  with  your  friends  who  are 
already  on  the  Web,  or  who  can  refer 
you  to  a professional  Web  Page 
designer. 

Don't  phone! 

You  know  how  busy  the  front 
office  gets  in  your  own  practice,  so 
your  assistants  don't  need  more  phone 
calls  with  questions  about  "How  do 
you  get  started?"  or  "Who  designed 
your  Web  page?"  Web  page  designers 
abound  and  are  listed  in  most  every 
city,  town,  village  or  hamlet  directory. 


Last  few  items 

There  are  a couple  of  other  things  I 
must  mention:  1)  "Protocol"  as  used  in 
Internet  jargon  is  talking  about  more  of  a 
mechanical  or  scientific  protocol  or  fixed 
pattern  by  which  various  computer  links, 
connections  or  conversations  are  created. 
Protocol  can  also  mean  the  methods  and 
professionalism  by  which  you  use  the 
Internet  and  Web.  There  are  courtesies, 
just  like  in  a golf  game,  which  we  should 
all  observe,  to  make  this  free  worldwide 
communication  and  learning  medium 
satisfying  to  all.  2)  If  you  want  to  create  a 
Web  page  of  your  own,  I would  suggest 


Screen  #5 


Office  Telephone:  970-669-3212 
Medical  School:  U Of  Ky  (Lexington  Ry)  in  1966 

Residency  Training : General  Surgery  at  U Of  Ky  Chandler  Med  (Kentucky)  from  196?  to  1 968  General  Surgery  at  U 


Press  the  Back  turoon  in  vow  bnrvse 

Screen  #6 

Ls 

□ 

S Loveland  Surgical  Associates  - Dr.  Elo  IHHHIHS 

a b 

1 A 

g Back 

O c £ 8 

Refresh  Home  Search 

cs  si  a a'  m 

Mail  Favorites  Larger  Smaller  Preferences 

□ 

«:  | http  ://v>r*  .tovelandsuroical  .cor 

n/denislitm 

'j  Q«pV/ 


Loveland  sut^Lcai  associates 

'feetxls  £.lo,  /Pt.'TS.,  -<5>- 


did  his  rotating  internship  and  general  surgery 
residency  at  the  University  of  Vermont  from  1966 
to  1971 . He  vas  drafted  into  the  Air  Force  and 
became  Chief  of  Surgery  at  Cannon  Air  Force 
Clovis,  Ne-v  Mexico.  While  he  -was 


After  leaving  the  Air  Force  in  1973,  Dr  Elo  and 


Dr.  Elo  is  certified  in  Surgery  by  the  American 
Board  of  Surgery,  and  he  is  a FeDov  of  the 
American  College  of  Surgeons.  He  is  currently  on  stiff  at  McKee  Medical  Center 
in  Loveland.  He  belongs  to  the  Colorado  Medical  Society  and  Larimer  County 


Dr.  Elo  might  be  willing  to  answer 
questions,  but  I would  suggest  you 
don't  call  his  office  either.  Instead,  if 
you  have  the  'Net  available  to  you, 
then  hook  into  Dr.  Elo's  page,  and 
you'll  probably  find  the  name  of  the 
designer  right  at  the  bottom  of  the 
Loveland  Surgical  Associates  home 
page.  Most  designers  include  their 
name  on  these  pages. 

Good  luck,  and  I hope  to  see  your 
link  on  our  Member  Locator™  very 
soon.  Get  those  cards  and  letters  in.  If 
you  have  questions  of  my  department 
at  CMS,  e-mail  them  to  me.  Please 
don't  phone  me. 

If  you  have  e-mail  access,  my 
address  is  simple: 

Bill_  Pierson  @cms.  org 
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How  many  bad  debts  will  your  office  be  reporting  on  your  1 998  tax  return? 
These  are  not  a good  tax  deduction! 


Q.  Some  of  our  debtors  don't  answer 
our  letters  or  respond  to  messages 
we  leave  on  their  answering  ma- 
chines. What  should  we  do  to 
increase  response? 

A .Three  interlocking  conditions 
affect  this  situation.  First,  your 
debtors  also  owe  others.  Second, 
debtors  will  do  whatever  works  to 
relieve  outside  pressure.  Third,  every 
time  we  interact  with  someone,  we 
are  training  them  how  to  effectively 
deal  with  us  in  the  future. 

Your  letter  or  phone  message  is 
likely  to  be  just  one  of  many  appeals 
from  a variety  of  creditors.  There 
may,  in  fact,  be  too  many  to  handle. 
A common  debtor  strategy  in  these 
situations  is  to  respond  with  silence 
and  wait  to  see  what  happens. 

Creditors  who  offer  no  negative 
consequence  to  silence  will  con- 
tinue to  receive  silence  as  the 
response  to  further  requests  for 
payment.  What  you  do  next  should 
be  aimed  at  keeping  the  debtor  from 
marking  you  as  a creditor  on  whom 
silence  works. 

If  you  are  having  trouble  getting 
a debtor  to  respond  to  your  phone 
message,  try  omitting  the  name  of 
your  firm.  Leave  just  your  name, 
phone  number,  and  a message  that  it 
is  important  to  call  you  by  a speci- 
fied time.  Say  nothing  that  reveals 
the  purpose  of  your  call.  This 
maintains  confidentiality  and  will  get 
a few  responses  from  people  who 
wonder  who  you  are. 

The  second  time  you  call,  do  the 
same  thing,  but  also  leave  the  name 
of  your  physician  office.  Instead  of 
calling  a third  time,  send  a letter 


saying  the  account  will  be  handled 
by  your  collection  agency  after  a 
specified  date. 

With  respect  to  written  requests 
for  payment,  send  up  to  three  letters 
over  a 30-day  period.  Clearly  state 
the  consequences  of  failure  to 
comply  with  your  demand  for 
payment,  including  any  "next  steps" 
you  might  take. 

Lastly,  it  is  important  to  follow 
up  by  doing  what  you  said  you'd  do. 
Debtors  learn  that  their  failure  to 
respond  carries  a price  and  that  their 
tactic  of  silence  should  be  reserved 
for  other  credit  grantors. 

A not-too-bright  sidelight 

According  to  a 1 996  survey 
conducted  by  Zimmerman  & 
Associates,  nearly  88%  of  hospital 
chief  financial  officers  (CFOs)  are 
interested  in  outsourcing  their  debt 
collection,  partially  as  a result  of 
increasing  debt  within  the  healthcare 
industry  overall. 

In  1996,  healthcare  systems 
reported  $5.4  billion  in  bad  debt.  In 
1 997,  that  amount  rose  to  $6.2 
billion,  with  the  average  recovery 
rate  for  healthcare/medical-related 
collection  accounts  at  roughly  23%. 

Unfortunately,  bad  debt  within 
the  healthcare  industry  is  likely  to 
increase  as  costs  increase.  The  cost 
of  healthcare  for  the  average  family 
is  expected  to  jump  from  $4,296  per 
year  to  $9,397  by  the  year  2000 
according  to  Families  USA. 

Simultaneously,  fewer  individu- 
als are  expected  to  be  covered 
through  their  employers  (only  70%, 
by  2002  compared  to  78%,  in  1990). 


"In  1996,  healthcare 
systems  reported 
$5.4  billion  in  bad  debt. 

In  1 997,  that  amount 
rose  to  $6.2  billion. . ." 


Editor's  Note:  The  information 
contained  in  this  article  was  sup- 
plied by  Mr.  Tom  Stenklyft,  Execu- 
tive Consultant  to  I.  C.  System.  This 
is  the  organization  which  has  been 
endorsed  by  the  Colorado  Medi- 
cal Society  since  1 980. 

I.  C.  System  has  been  found  to 
be , certainly  one  of  the  most  ef- 
fective medical  account  collection 
agencies  in  the  U.  S. 

Even  though  the  need  for  out- 
side collection  agencies  among 
CMS  members  seems  to  have  de- 
creased since  the  acceptance  of 
advance  payment  (by  credit  card 
or  cash),  there  are  still  some  nag- 
ging collection  bumps.  Hopefully , 
Mr.  Stenklyft's  information  will 
help  smooth  out  your  collection 
road. 
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Colorado  Medical  Societ 


Foundation  Framework 


Colorado  Medical  Society 
Foundation 
Officers  & Directors 

Mr.  Pat  Grant 

President 

Ms.  Pam  Laman 

Vice  President 

Ms.  Sandi  Maloney 

Secretary 

Terry  Sullivan,  MD 

Treasurer 

Jack  Berry,  MD 
Jack  Cletcher,  MD 
Ms.  Merial  Currier 
Clydette  Stulp  deGroot,  Ed.D 
Ms.  Denise  Denton 
Ms.  Marianna  Raftopoulos 
Mr.  Buford  Rice 
Bob  Sawyer,  MD 
Gary  VanderArk,  MD 


In  March  1997,  CMS  established 
the  Colorado  Medical  Society 
Foundation  (CMSF)  to  administer 
and  financially  manage  programs 
that  seek  to  improve  access  to  health 
care  and  health  services  with  the 
potential  to  improve  the  health  of 
Coloradans.  To  date,  the  CMSF  has 
focused  on  two  important  programs; 
the  Colorado  Rural  Outreach 
Program  (CROP)  and  the  Colorado 
Coalition  for  the  Medically 
Underserved. 

CROP  is  designed  to  address  the 
problem  of  delivery  of  health  care  in 
rural  Colorado  through  assistance 
with  physician  recruitment  to  rural 
Colorado.  The  rural  physician  is  the 
"beating  heart"  of  any  rural  health 
care  delivery  system  that  hopes  to 
successfully  meet  the  needs  of  its 
citizens.  The  delivery  of  rural  health 
care  can  also  be  gravely  affected  by 
the  problem  of  physician  attrition. 
The  CMSF  understands  the  complex- 
ity and  consequence  of  physician 
recruitment  and  successful  retention. 
CROP  is  unique  in  that  it  marries  the 
ideas  of  determining  need  through  a 
focus  on  the  communities  that  not 
only  have  the  greatest  need  for  a 
physician,  but  also  have  the  greatest 
potential  to  support  the  needs  of  the 
physician  and  can  contribute  to  a 
strong  and  lasting  partnership. 

Under  the  Foundation,  the 
Coalition  for  the  Medically 
Underserved  is  an  ongoing  success- 
ful program.  Recently,  the  Coalition 
undertook  and  completed  a study: 
Meeting  the  Needs  of  the  Medically 
Underserved:  A Plan  for  Colorado. 
The  goal  of  the  Coalition's  plan  is  to 
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achieve  health  insurance  coverage 
for  all  Coloradans  by  2007.  The 
Coalition  is  composed  of  more  than 
60  individuals  from  health  profes- 
sionals and  health  provider  organi- 
zations, state  agencies,  the  legisla- 
ture, foundations,  insurance  compa- 
nies, and  consumer  and  business 
groups. 

Since  its  establishment,  the  CMS 
Foundation  is  privileged  to  have 
retained  the  dynamic  leadership  of 
the  CMS  Foundation  Board  of 
Trustees.  Each  board  member  brings 
a unique  perspective,  expertise, 
generosity  and  dedicated  support  to 
the  efforts  of  the  Colorado  Medical 
Society  Foundation. 

The  President  of  the  CMS 
Foundation  Board  of  Trustees  is  Mr. 
Pat  Grant.  He  has  served  as  presi- 
dent for  the  past  two  years.  As  the 
President  and  Chief  Executive 
Officer  of  the  National  Western 
Stock  Show,  Pat  brings  an  extensive 
knowledge,  background  and  passion 
for  rural  Colorado  to  the  projects  of 
the  Foundation. 


Mr.  Pat  Grant 
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(continued  from  previous  page) 

In  addition  to  his  current 
successful  achievement  as  President 
and  CEO  for  The  Western  Stock 
Show  Association,  Pat  was  a Colo- 
rado State  Representative  from  1 985- 
1992.  He  is  third  generation  Colo- 
radan, married  with  three  daughters. 
He  attended  Colgate  University,  the 
University  of  Denver,  and  Drake 
University  Law  School.  Pat  contrib- 
utes a great  deal  of  his  time  to  the 
community.  In  addition  to  the  CMS 
Foundation  Board,  he  also  sits  on 
boards  for  the  Boy  Scouts  of 
America,  the  Colorado  Sports  Hall  of 
Fame,  and  the  Parent's  Association 
Board  for  Gettysburg  College, 
Gettysburg,  Pennsylvania.  We  are 
proud  that  he  has  chosen  the 
Colorado  Medical  Society  Founda- 
tion as  one  of  his  philanthropic 
endeavors. 


Finally,  the  newest  addition  to 
the  foundation  is  Ms.  Anita  Albrecht. 
On  March  1,  1999,  Anita  was  hired 
as  the  Director  of  the  Colorado 
Medical  Society  Foundation.  As 
Director,  Anita  is  responsible  for  the 
growth,  development,  and  funding 
for  the  priority  programs  of  the 
foundation.  Currently,  the 
fundraising  focus  is  directed  to 
CROP  (described  above)  which 
helps  provide  access  to  health  care 
in  rural  Colorado  through  physician 
recruitment,  retention,  outreach  and 
education. 

Anita  comes  to  CMSF  with  over 
1 0 years  of  experience  in  the  field. 
Prior  to  joining  our  team,  she  was  a 
Director  with  the  University  of 
Colorado  Foundation  at  the  Health 
Sciences  Center  and  also  at  the 
Boulder  campus.  Anita  is  pleased  to 
accept  your  questions  and  calls 
about  the  CMS  Foundation  and  the 
CROP  initiative.  You  can  reach  her 


at  303-930-0410. 

The  Board  of  Trustees  of  the 
Colorado  Medical  Society  Founda- 
tion is  committed  to  the  success  of 
these  programs  and  excited  about 
the  possibilities  they  present  for 
improving  health  care  services  in 
Colorado.  The  spirit  of  Colorado  is 
alive  in  the  many  ways  that  we  help 
our  neighbors. 


A 4s.  Anita  Albrecht 


Call  For  Nominations 

The  Colorado  Medical  Society  will  be  holding  elections  at  the  upcoming  Annual  Meeting  in 
September.  CMS  requests  nominations  for  the  following: 

• American  Medical  Association  (AMA)  Delegates 

• AMA  Alternate  Delegate 

• Speaker  of  the  House  of  Delegates 

• Vice-Speaker  of  the  House  of  Delegates 

• President-elect 

Drs.  Joel  Karlin,  Mark  Levine  and  Kay  Painter  are  running  for  re-election  as  AMA  Delegate. 

Drs.  Jeremy  Lazarus  and  Barbara  Reed  are  running  for  re-election  as  AMA  Alternate  Delegate. 

Dr.  Louise  McDonald  is  running  for  re-election  as  Speaker  of  the  CMS  House  of  Delegates. 

Dr.  Sherri  Laubach  is  running  for  re-election  as  Vice-Speaker  of  the  CMS  House  of  Delegates. 

If  you  are  interested  in  running  for  any  of  the  above  offices,  please  submit  your  name  and  a current 
resume'  to  the  CMS  Executive  Office,  PO  Box  1 7550,  Denver,  CO  8021  7-0550.  If  you  have  any 
questions,  please  contact  either  Sandra  Maloney  or  Debra  Jones  at  303-779-5455  or  1-800-654-5653. 
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The  Lobby 


Christopher  J.  Unrein , DO 
Chairman , CMS  Council  on  Legislation 


" Charges  were  flying 
around  the  Capitol  like 
corn  popping . . 


It's  hard  to  believe  that  another 
legislative  year  is  winding  down.  Last 
month,  you  received  a mid-session 
update.  To  date,  the  Council  on  Legisla- 
tion and  the  CMS  Government  Affairs 
Department  has  considered  over  80 
pieces  of  legislation.  Our  efforts  have 
been  very  successful;  this  could  not  have 
been  accomplished  without  the  hard 
work  of  the  CMS  staff,  the  elected 
leadership,  and  the  contract  lobbyist. 

The  hot  button  during  March  has 
certainly  been  HB  1 250  "Timely 
Payment  of  Health  Insurance  Claims." 
The  bill,  initiated  by  Colorado  Medical 
Society  and  sponsored  by  Representative 
Steve  Johnson  and  Senator  Mary  Ellen 
Epps,  requires  health  insurance  entities  to 
pay  "clean"  claims  within  30  days  after 
electronic  filing,  and  45  days  after  paper 
filing,  unless  the  claim  requires  addi- 
tional information.  If  a claim  is  not  paid 
in  a timely  fashion,  the  claimant  (physi- 
cian) may  assess  1 0%  interest  on  the  total 
due  as  well  as  a late  payment  penalty  of 
3%.  The  bill  also  requires  investigation 


and  payment  or  settlement  of  all  other 
claims  within  90  days  absent  fraud.  The 
bill  was  passed  by  the  House  and  went 
to  the  Senate,  where  you  might  say, 
"things  started  coming  unglued". 

Senator  Mary  Ellen  Epps  carried  the 
bill  in  the  Senate  and  was  experiencing 
considerable  satisfaction  during  the  first 
week  of  March  when  she  was  assured  by 
all  parties  that  there  were  votes  to  pass 
the  bill  in  the  Senate.  However,  after  all 
was  said  and  done,  several  interested 
parties  decided  to  go  another  direction, 
and  without  consulting  with  Senator 
Epps  or  the  House  sponsor,  Representa- 
tive Johnson.  It's  about  here  that  the 
griddle  started  heating  up.  Charges  were 
flying  around  the  Capitol  like  corn 
popping  when  the  fire  is  just  right. 

HB  1 250  was  scheduled  for  the 
second  time  before  the  Senate  HEWI 
Committee  where  Senator  Epps  ex- 
pressed her  displeasure  at  the  activities 
surrounding  the  bill.  The  Senate  HEWI 
Committee  unanimously  passed  HB 
1 250  out  of  Committee  and  onto  the 
Appropriations  Committee.  (Note: 
Although  the  bill  was  sent  to  Appropria- 
tions, it  has  NO  cost  to  the  State  to 
implement)  The  bill  moves  one  step 
closer  to  the  Governor's  desk. 

Despite  our  successes,  I am 
concerned  about  the  divisive  behavior 
within  our  organization.  Unfortunately, 
we  physicians  can  be  our  own  worst 
enemy,  when  we  send  mixed  or 
opposing  messages.  CMS  is  looked 
upon  as  a resource  of  information  by 
many  of  our  legislators.  Some  legislators 
actively  seek  out  our  staff  for  the  CMS 
viewpoint.  But  when  physicians  do  not 
communicate  with  one  another  and  go 
to  the  legislature,  confusion  sets  in. 
Please  do  not  misunderstand  what  I am 
saying;  every  physician  is  entitled  to  his 
or  her  opinion  and  should  express  it  to 
his  or  her  legislator,  as  long  as  it  is 
expressed  as  the  individual's  opinion. 


Organized  medicine,  on  the  other  hand, 
has  a collective  goal  to  preserve  the 
physician-patient  relationship,  the 
unique  role  of  the  physician,  and  the 
health,  public  safety  and  welfare  of 
people  in  general.  Please  read  our 
mission  statement.  CMS  leadership,  the 
council  and  the  staff  want  to  work  with 
all  the  specialty  societies  so  that  we  can 
send  a single  and  consistent  message  for 
organized  medicine  whenever  possible. 
Please  call  me,  your  council  member 
representing  your  geographic  region  or 
the  Governmental  Relations  staff.  If  need 
be  the  Council  as  a whole  can  hear  your 
testimony.  Let's  go  to  our  lawmakers 
with  a unified  voice.  We  can  agree  to 
disagree,  but  let's  do  it  in  a professional 
way. 

There  are  two  general  areas  where 
we  had  trouble  this  year.  The  first  relates 
to  the  scope  of  medical  practice.  CMS  is 
trying  to  recognize  the  unique  role  of 
everyone  who  serves  the  public  health 
and  welfare.  This  goal  includes  protect- 
ing the  erosion  of  the  medical  practice 
while  simultaneously  giving  credit  to  the 
educational  background  of  other 
caregivers.  Understand  that  once  a 
medical  function  has  been  regulated 
away,  it  will  be  impossible  to  get  it  back. 
More  important  is  that  a group  that  wins 
a concession  this  year  will  only  be  back 
for  more  next  year.  This  possibility  that 
payers  of  medical  care  will  have  many 
cheap  alternatives  to  physicians  could 
occur;  it  is  going  on  right  now  in  certain 
parts  of  the  country. 

If  you  think  that  issue  is  difficult,  it  is 
even  more  difficult  to  deal  with  issues 
that  are  socially  controversial.  CMS 
leadership,  staff,  the  Council,  and  the 
House  of  Delegates  have  always 
respected  the  individual  physician's 
personal  beliefs.  However,  with  some  of 
the  social  agenda  legislation  coming 
forth,  there  are  criminal  penalties  that 
could  be  attached  to  acts  performed  by 
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physicians.  The  criminalization  of 
medical  practice  is  something  which  we 
will  continue  to  fight  against.  This  is  a 
very  slippery  slope.  A current  anti- 
abortion proposal  has  provisions  for 
criminal  penalties  for  a physician  that 
" kills  the  unborn  fetus."  Imagine  a 
cardiologist  charged  for  murdering  a 
patient  that  had  a vessel  close  down 
during  an  angioplasty,  resulting  in  the 
patient's  death.  Despite  whatever 
members  may  believe  personally  on 
issues,  I do  not  think  that  criminal 
penalties  for  bad  outcomes  is  some- 
where we  want  to  go. 

As  usual,  there  is  controversy  in  the 
public  policy  debate.  This  is  healthy.  The 
staff  and  leadership  of  CMS  do  want  to 
know  what  you  think.  We  do  want  your 
grass  roots  advocacy.  We  will  consider 
your  opinion  in  our  deliberations.  We  do 
need  your  input  to  the  process;  legisla- 
tors will  listen  to  constituents  above  all 
others.  Get  involved  and  even  disagree 
with  the  consensus,  but  lets  do  it  in  a 
constructive  way.  Our  strength  is  in  our 
unity. 


New  executive 
director  of  Colorado 
Department  of  Public 
Health  and  Environment 


Jane  Norton 


Effective  January  1 8,  1 999, 
Jane  Norton  was  named  the  execu- 
tive director  of  the  Colorado  Depart- 
ment of  Public  Health  and  Environ- 
ment. She  was  appointed  to  the  post 
by  Governor  Bill  Owens  to  replace 
Ms.  Patti  Shwayder,  who  was 
appointed  to  the  position  of  acting 
executive  director  in  1995  by 


Governor  Roy  Romer.  She  then 
became  executive  director  in  1996. 

Ms.  Norton  was  previously 
with  the  U.  S.  Department  of  Health 
& Human  Services.  She  was  regional 
head  of  that  office.  Prior  to  that,  Ms. 
Norton  was  associated  with  the 
Medical  Group  Management 
Association,  headquartered  in  metro 
Denver.  After  leaving  the  federal 
office,  Norton  served  from  Decem- 
ber, 1993  through  March  1994  as 
the  regional  legislative  representative 
for  the  American  Association  of 
Retired  Persons  (AARP). 

Ms.  Norton  holds  a 
bachelor's  degree  in  health  sciences 
from  Colorado  State  University,  and 
has  done  graduate  study  in  the 
University  of  Northern  Colorado's 
Department  of  Community  Health. 
She  is  currently  a graduate  student  at 
Regis  University  in  Denver,  and 
expects  to  receive  a master  of 
science  in  management  degree  in 
May,  1999. 

Jane  Norton,  44,  is  a native 
of  Grand  Junction,  Colorado. 


© 1990 1.C.  System,  Inc. 
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American  businesses  watched  22  billion  dollars 
in  unpaid  receivables  go  up  in  smoke  last  year.  How 
much  money  are  you  letting  vanish  into  thin  air? 

Before  your  unpaid  receivables  start  stacking  up,  call 
I.C.  System.  We’re  endorsed  for  debt  collection  services 
by  more  than  1,000  business  and  professional  associations 
nationwide,  including  yours.  In  fact,  every  month  we  collect 
millions  for  our  clients. 

Don’t  get  burned  by  unpaid  receivables.  Call 
I.C.  System  today. 

1-800-325-6884 


LG  System^ 

• The  System  Works' 
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President-elect's  Conference 
on  Medical  Ethics 

May  15-16, 1999  • Sonnenalp  Resort  of  Vail 


Ethical  Issues  from  Start  to  Finish  - Saturday,  May  15,  1999  at  8:00  a.m.  to  2:00  p.m. 

7:15-8:00  a. m.  Continental  Breakfast 


8:00-8:10  a.m. 
8:1 0-8:55  a.m. 


8:55-9:55  a.m. 


9:55-10:25  a.m. 


Welcome/Introductions  - Jack  Berry,  MD 
The  Befuddled  Stork  - Fred  Abrams,  MD 

Dr.  Abrams  will  discuss  the  technology  involved  in  the  new  ways  of  making  babies. 
(Designated  for  .75  hours  AMA  Category  1 CME) 

Ethics  in  the  Managed  Care  Arena  - David  Ginsberg 

Mr.  Ginsberg  will  talk  about  ethics  in  managed  care,  especially  in  the  areas  of 
reproduction  and  end-of-life  care. 

(Designated  for  .75  hours  AMA  Category  1 CME) 

Break 


1 0:25-1 1 :1 0 a.m.  End  of  Life  Ethics  -Visit  to  Amsterdam  - Bruce  Richards,  MD 

Dr.  Richards  will  share  his  insights  on  end-of-life  care,  including  euthanasia,  following 
his  visit  to  Amsterdam. 

(Designated  for  1 .0  hours  AMA  Category  1 CME) 

1 1 :20  a.m.-l 2:20  p.m.  Lunch 


1 2:30-1 :30  p.m.  The  Befuddled  Grim  Reaper  - Sister  Carol  Taylor 

Sr.  Carol  will  discuss  the  moral  imperatives  involved  in  end-of-life  care. 
(Designated  for  1 .0  hours  AMA  Category  1 CME) 

1 :30-2:00  p.m.  Panel  Discussion:  All  Presenters 

(Designated  for  .5  hours  AMA  Category  1 CME) 


6:30-7:00  p.m.  Cocktails 


7:00-8:30  p.m.  Dinner 


Integrating  Alternative  Medicine  into  Medical  Practice  - Sunday,  May  16,  1999  at  8:00  a.m . to  noon 


7:15-8:00  a.m. 


Continental  Breakfast 


8:00-8:1 0 a.m. 
8:10-9:10  a.m. 


9:10-10:00  a.m. 


Welcome/Introductions  - Jack  Berry,  MD 

Integrating  Alternative  Medicine  into  Medical  Practice  - Leanne  Kaiser  Carlson 

Ms.  Carlson  is  involved  in  a fellowship  program  and  will  discuss  the  importance  of 
understanding  alternative  medicine  and  reasons  why  physicians  may  want  to  integrate 
it  into  their  existing  practices. 

(Designated  for  1 .0  hours  AMA  Category  1 CME) 

Alternative  Medicine  - Milt  Hammerly,  MD 

Dr.  Hammerly  is  a local  physician  who  has  successfully  integrated  alternative  medicine 
into  his  practice.  He  will  share  his  insights. 

(Designated  for  .75  hours  AMA  Category  1 CME) 
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(continued  from  previous  page) 

10:00-10:20  a. m.  Break 

1 0:20-1 1 :1 0 a.m.  Alternative  Medicine  - scientific  perspective  - Herb  Jacobs,  MD 

Dr.  Jacobs  will  talk  about  the  scientific  composition  of  herbal  medicines. 

(Designated  for  .75  hours  AMA  Category  1 CME) 

1 1 :1 0-1 1 :45  a.m.  Panel  Discussion:  All  Presenters 

1 1 :45  a.m.  - 1 2:00  noon  Wrap  Up  - Jack  Berry,  MD 

(Designated  for  .25  hours  AMA  Category  1 CME) 

1)  The  Colorado  Medical  Society  is  accredited  by  the  Accreditation  Council  for  CME  to  sponsor  continuing  medical  education 
for  physicians.  2)  The  Colorado  Medical  Society  designates  this  continuing  medical  education  activity  for  up  to  7.25  hours  (4.0 
hours/Saturday,  3.25  hours/Sunday)  in  Category  1 credit  towards  the  AMA  Physician's  Recognition  Award.  Each  physician  should 
claim  only  those  hour  of  credit  actually  spent  in  the  educational  activity. 


To  Sonnenalp  Resort  of  Vail 


Exit  176 


Regi^sm^^orm 

President-Elect's Medical  Ethics 

May  1 5 - 1 6,  1 Resort  of  Vail 

□ I plan  to  attend  the  Conference  on  Medical  Ethl^^feJ&fS  May  1 5-1 6 at  the  Sonnenalp  Resort  of  Vail, 
including  dinner  on  Saturday  night. 

□ My  spouse/guest  will  attend  the  Conference  and  dinner  on  Saturday 

□ My  spouse/guest  will  not  attend  the  Conference  but  will  come  to  dinner  on  Saturday  night. 

Name:  Component  Society: 

Name  of  Spouse/Guest  (if  attending): 

Mail  to  CMS,  P O Box  17550,  Denver,  CO  80217  or  Fax  303-771-8657 
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Fredrick  R.  Abrams,  MD,  FACOG,  DABOG,  retired  from  the  practice  of  OB/ 
GNY  in  1 996  after  40  years  of  practice  (without  a lawsuit).  Fie  served  on  the  American 
College  of  Obstetricians  and  Gynecologists  Ethics  committee  for  7 years,  chairing  it  from 
1 987  to  1 990.  Fie  began  special  study  in  medical  ethics  in  1 976  with  a grant  from  The 
National  Endowment  for  the  Humanities.  In  1 983  he  became  the  founder  and  director 
of  the  first  community  hospital  based  center  for  study  of  bioethics,  at  Rose  Medical 
Center  in  Denver.  The  first  National  Conferences  in  Bioethics  in  the  U.S.  were  in  Denver, 
sponsored  by  the  Center,  featuring  presentations  by  the  Staff  and  Commissioners  of  the  1980 
President's  Commission  for  the  Study  of  Ethical  Problems  in  Medicine  and  Biomedical  and 
Behavioral  Research.  The  Center  for  Applied  Biomedical  Ethics  (CABE)  was  the  source  in  the 
1980s  from  which  all  the  Colorado  hospital  ethics  committees  began. 


David  Ginsberg  has  been  a Health  Care  Consultant  since  1983,  and  operated  his  own 
consulting  firm  continuously  since  that  time.  Prior  to  1 983  he  was  Vice  President  of  Medical 
Services  for  Intellectron/Medcobill,  a California  based  service  bureau  that  did  billing,  collections 
and  claims  processing  for  over  1000  physicians  in  California. 

Mr.  Ginsberg's  expertise  is  in  several  areas  of  Health  Care.  These  include:  Physician 
practice  management ; Physician  group  development  and  implementation;  Physician  practice 
mergers  and  acquisitions;  Physician  risk  contracting  with  Managed  Care  Organizations;  Physi- 
cian compensation  formulas;  Physician  Management  Services  Organization  development  and 
operations;  Independent  Practice  Association  (IPA)  development  and  operation;  Physician 
integration  and  network  development;  Physician  -Hospital  strategic  planning;  Long  range 
strategic  planning  for  physicians  and  hospitals;  Financial  modeling  and  budgeting;  Physician 
practice  valuation;  Conflict  resolution  and  mediation  for  physician  groups. 

Bruce  Richards,  MD  practiced  gynecology  in  the  Lakewood/Wheatridge  area  for  26  years 
before  moving  to  Parachute  Colorado,  where  he  continued  his  surgery  part  time  in  Rifle. 

He  served  at  a State  level  with  the  Colorado  Medical  Society  in  Obstetric  committees  early 
on  and  as  President  of  the  Colorado  Gynecologic/Obstetric  Society  in  1987.  Nationally,  he 
served  as  a director  and  Vice-President  of  the  Central  Association  of  Obstetrics  and  Gynecology 
as  well  as  serving  for  years  as  Secretary/Treasurer  and  then  President  for  Humanistic  Society.  He 
also  spent  several  years  as  the  Secretary  and  then  President  of  the  Central  Travel  Club  (which  is 
truly  an  educational  society)  In  Colorado  he  has  been  a director  of  Copic  for  almost  1 0 years 
and  has  recently  joined  CPHP  as  a director. 


Sister  Carol  Taylor,  CSFN,  is  an  ethicist  (Senior  Research  Scholar,  Center  for 
Clinical  Bioethics  and  Kennedy  Institute  of  Ethics)  and  Assistant  Professor  of  Nursing  at 
Georgetown  University.  Carol  has  a PhD  in  Philosophy  with  a concentration  in  bioethics  from 
Georgetown  University  and  a Master's  Degree  in  Medical-Surgical  Nursing.  Experienced  in 
caring  for  patients  who  are  chronically  and  critically  ill  and  their  families,  Carol  now  works 
closely  with  health  care  professionals  who  are  exploring  the  ethical  dimensions  of  their  practice. 

She  lectures  and  writes  on  various  issues  in  health  care  ethics  and  serves  as  an  ethics  consultant 
to  systems  and  professional  organizations.  A founding  member  and  Associate  Director  of  the 
Center  for  Clinical  Bioethics  at  the  Georgetown  University  Medical  Center,  Carol  teaches 
bioethics  in  the  medical  and  nursing  schools,  is  a member  of  the  ethics  committee  and  consult 
team,  conducts  ethics  rounds  and  case  presentations,  and  develops  professional  seminars  in 
clinical  ethics  for  health  care  professionals  and  the  public.  Carol  coordinates  the  Values-Based 
Health  Care  initiative  at  Georgetown  and  is  a member  of  the  Catholic  Health  Association's 
theology  and  ethics  research  group.  Her  research  interests  include  professional  ethics,  health 
care  reform,  and  health  care  decisionmaking. 

Leanne  Kaiser  Carlson,  MSHA,  is  an  associate  with  Kaiser  & Associates  and  a 
member  of  the  International  Health  Futures  Network-an  alliance  of  leading  futurists  and 
healthcare  organizations  throughout  the  world.  She  is  also  the  co-founder  of  the  Kaiser  Technol- 
ogy Group,  which  focuses  on  Internet  and  Intranet  development  for  healthcare  organizations. 

Ms.  Carlson  is  recognized  throughout  the  country  for  her  state  of  the  art  knowledge  in 
health  futures,  demand  management,  technology,  and  the  design  of  healthy  communities.  Ms. 
Carlson  is  a core  faculty  member  of  the  Estes  Park  Institute  and  The  Healthcare  Forum's 
Healthier  Communities  Fellowship.  Her  clients  include  such  organizations  as  Allina  Health 
System,  MGMA,  IBM,  the  Disney  Development  Company,  and  over  200  state  and  local  organi- 
zations throughout  the  United  States  and  Canada. 

Ms.  Carlson  has  worked  in  both  acute  and  long-term  care,  and  obtained  her  master's  degree 
Leanne  Kaiser  Carlson , MSHA  in  healthcare  administration  from  the  University  of  Colorado. 
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Milt  Hammerly,  MD  grew  up  in  Vancouver,  British  Columbia.  He  graduated  from 
the  Medical  College  of  Wisconsin  in  1986  then  completed  a Family  Practice  residency  and 
Board  Certification  in  Columbus,  Ohio.  After  completing  residency  he  moved  to  Denver  where 
he  subsequently  married  and  settled  to  raise  a family. 

In  1996  Dr.  Hammerly  opened  an  "integrative  medicine"  practice  in  Littleton,  CO  which 
offered  both  conventional  Family  Practice  and  medically  monitored  alternative  therapies.  He  has 
written  many  articles  and  spoken  across  the  country  on  the  topic  of  integrating  complementary 
& alternative  medicine  with  conventional  Western  medicine.  Milt  recently  accepted  the 
position  of  Medical  Director  of  Complementary  & Alternative  Medicine  with  Centura  Health,  the 
largest  health  care  system  in  Colorado. 

Milt  Hammerly , MD 

Herbert  Jacobs,  MD  received  his  undergraduate  education  was  at  UCLA.  He 
received  his  MD  Degree  from  the  Chicago  Medical  School,  his  postgraduate  training  in  medi- 
cine at  UCLA  Medical  School  and  completed  an  OB-BYN  residency  at  the  University  of 
Colorado  where  he  has  remained  on  the  clinical  faculty.  He  has  practiced  as  a conventionally- 
trained  Board  Certified  OB-GYN  physician  for  25+  years.  In  the  past  5-10  years  he  has  become 
nationally  recognized  as  a complementary  medicine  educator,  author,  and  lecturer. 

As  a member  of  the  American  Holistic  Medical  Association  and  trained  in  the  complemen- 
tary medicine  modalities,  he  has  viewed  himself  as  a "gardener"  rather  than  a "mechanic".  The 
gardener  nourishes  the  body  so  it  will  heal  itself,  whereas  the  mechanic  fixes  it. 

His  consulting  to  major  insurance  and  managed  care  programs  make  him  a unique  resource 
for  emerging  public  trends  of  "alternative  medicine"  programs.  He  is  on  the  executive  council 
of  the  University  of  Denver  and  an  advisor  to  the  University  of  Colorado,  coordinating  a 
Complementary  Alternative  Medicine  Research  Program. 

With  understanding  and  sensitivity,  he  strives  to  establish  community  programs  for  helping 
men  and  women  stay  well  by  emphasizing  "wellness  care"  rather  than  "sickness  care". 

He  received  many  national  and  local  OB/GYN  recognition  awards  and  is  involved  in  the 
newest  developments  in  evidenced-based  research. 


Sonnenalp  Resort  of  Vail 

Group  Name:  Colorado  Medical  Society 

Name:  Phone  #:  ( ) 

Address:  

City:  State/Zip:  

Number  in  Party Arrival  Date:  Departure  Date: 

Credit  Card  Information: 

Please  Note:  A deposit  equal  to  one  night's  stay  will  be  charged  to  your  credit  card.  Balance  is  due  upon  check-out. 

Check  one:  O Mastercard  □ Visa  Diners  Club  Q American  Express 

Credit  Card  Number:  _ _ Expiration  Date: 

Cardholder's  Name:  

Special  Seminar/Conference  rate  will  be  extended  to  attendees  for  longer  stays. 

Desired  Accommodations:-Bavaria  FHaus  Suites:  Q King  Bed  Q 2 Double  Beds 

$120  (plus  8.5%  tax)  per  night,  Single  or  Double  Occupancy  - Number  of  Units: 

Bavaria  Haus  suites  all  contain  gas-log  fireplace,  large  baths  with  soaking  tub  big  enough  for  two,  separate  shower,  heated  tile  floor,  walk-in 
closet,  TV,  VCR,  fully-stocked  mini-bar,  hand-carved  pine  Bavarian  furniture,  and  down  comforters  on  all  of  our  beds. 

There  will  be  an  additional  charge  of  $25.00  per  night  for  each  person  over  1 2 years  of  age  exceeding  Double  occupancy. 

(Note:  most  suite  types  cannot  accommodate  more  than  3 adults.) 

Reservations  received  after  April  30,  1999,  will  be  taken  on  a space  available  basis  only. 

Cancellation  Policy:  In  the  event  of  cancellation  1 4 or  more  days  prior  to  arrival,  you  will  receive  a full  refund.  If  you  cancel  less  than  1 4 days 
prior  to  arrival,  you  will  forfeit  the  deposit  of  one  night  room  and  tax. 

Reservations  will  be  taken  with  this  form  or  call  our  reservations  Department  at  (800)  654-8312. 

Please  mail  this  form  to: 

Sonnenalp  Resort  of  Vail,  Attn:  Group  Reservations,  20  Vail  Road,  Vail,  CO  81 657 
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aking  a difference 


Gary  VanderArk,  ML) 
Chairman , Coalition  for  the  Medically  LJnderserved 


Third  Annual  Caring  for  Colorado's  Medically  Underserved  Conference 


"Never  doubt  that  a small 
group  of  thoughtful, 
committed  citizens  can 
change  the  world . . . " 


At  my  age,  it's  difficult  to 
conceive  of  something  getting 
progressively  better  with  each  passing 
year.  This  conference  does.  Each  year, 
we  have  had  more  attendees  and 
greater  enthusiasm  for  doing 
something  about  this  problem. 

Once  again,  our  meeting  was 
graciously  hosted  by  the  Colorado 
Medical  Society.  COPIC  and  the  Rose 
Community  Foundation  generously 
helped  with  the  expenses.  As  a result, 
over  270  people  attended  a 
spectacular  day  of  activity. 

Dr.  Arnold  Reiman,  emeritus 
editor  of  the  New  England  Journal  of 
Medicine,  keynoted  our  conference 
with  an  overview  of  care  for  the 
medically  underserved  in  the  United 
States.  Most  of  the  day,  however,  was 
spent  reviewing,  debating,  discussing 
and  delegating  the  action  steps 
proposed  by  the  Coalition  for  the 
Medically  Underserved  (CMU). 

When  the  day  was  over,  everyone 
knew  in  great  detail  A Plan  for 
Colorado:  Meeting  the  Needs  of  the 
Medically  Underserved.  Members  of 
the  CMU  led  break  out  sessions  on 
each  of  the  plan's  three  major  goals: 

1)  building  a better  system,  2)  shoring 
up  the  existing  system  and  3)  catching 
and  keeping  the  public's  eye. 

Many  of  the  heroes  who  spend 
their  life  caring  for  the  poor  were 
recognized  during  the  day's  program 
and  at  the  evening  banquet.  At  the 
demand  of  our  audience,  there  was  a 
lot  of  time  for  sharing  and 
networking. 

Many  participants  thought  that 
the  highlight  of  the  day  was  a panel 
discussion  involving  Dr.  Reiman;  Bill 
Lindsey,  a businessman;  Val  Dean, 
MD,  from  PacifiCare;  Maureen 


Hanrahan  from  Kaiser;  and  Tom 
Rockers  of  The  Al  I iance.  There  was 
also  an  informative  panel  discussion 
by  legislative  experts  Ruth  Aponte, 
Jennifer  Miles  and  Suzanne 
Hamilton. 

In  fact,  since  the  conference 
representatives,  senators  and  the 
governor  have  been  inundated  with 
calls  because  attendees  believe  that 
tobacco  settlement  money  should  go 
to  health  care. 

A significant  milestone  was 
achieved  at  this  conference.  Two  new 
publications  from  the  CMU  arrived 
hot  off  the  press  and  were  distributed 
to  all  attendees.  A Guidebook  of 
Colorado  Community  Programs  for 
the  Medically  Underserved  is  a 
beautiful  catalog  of  43  community 
projects.  It  details  the  background, 
staff,  partners,  funding,  range  of 
service,  population  served,  successes 
and  lessons  learned,  and  degree  of 
difficulty  in  replication  for  all  of  these 
programs.  The  second  publication  is 
Organizing  Your  Community.  This  is  a 
wonderful  how-to-do-it  manual 
divided  into  four  short  chapters: 
Getting  Started,  Getting  Funded, 
Getting  Help  and  Competencies  for 
Serving  the  Medically  Underserved. 

Participants  in  the  conference  left 
with  a smile  and  a commitment  to 
get  involved  in  solving  the  problem 
of  the  underserved.  Leland  Kaiser, 
Ph.D.  gave  the  concluding  address 
and  he  is  convinced  that  we  are 
going  to  make  a difference.  As 
Margaret  Mead  has  said,  "Never 
doubt  that  a small  group  of 
thoughtful,  committed  citizens  can 
change  the  world;  indeed,  it  is  the 
only  thing  that  ever  has." 

We  can.  We  must.  We  will. 
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Hassle  Factor  Project 


Marilyn  Rissmiiler 

Health  Care  Financing  Department 


Phase  Two 

The  Hassle  Factor  Project  is  well 
under  way.  In  the  last  seven 
months,  we  have  logged  nearly  900 
complaints  and  begun  investigating 
many  of  them.  In  May,  the  project 
will  enter  Phase  2 when  we  begin 
publishing  a bimonthly  newsletter 
for  physicians'  office  staff.  In  the 
newsletter  we  will  be  providing 
feedback  based  on  our  analysis  of 
the  problems  submitted. 

In  the  July  1 998  issue  of  Colo- 
rado Medicine  we  published  the 
Hassle  Factor  Mailing  List  form.  The 
information  we  received  in  response 
was  used  to  compile  a mailing  list  of 
over  400  office  managers.  These  are 
the  individuals  who  will  receive  the 
CMS  newsletter.  If  your  office 
manager  did  not  return  the  form  it's 
not  too  late,  we  have  reprinted  it 
here,  just  return  the  completed  form 
by  mail  or  fax  and  we  will  be  sure 
your  office  receives  a copy  of  the 
newsletter. 

We  would  like  to  thank  those 
offices  that  have  submitted  their 
problems  on  the  Hassle  Factor 
Project  Complaint  Logs,  your 
continued  participation  is  apprecb 
ated.  For  those  offices  that  have  not 
participated  in  the  project,  the 
Hassle  Factor  Project  Complaint  Log 
is  on  the  following  page.  Please 
encourage  your  staff  to  get  involved 
(stay  involved)  in  this  important 
undertaking.  If  you  have  any 
questions,  you  can  contact  Marilyn 
Rissmiiler  at  303=779=5455  or 
1 -800=654-5653,  ext.  2428. 

FYI  - Top  4 Complaints 

• Delay  in  payment 

• Claims  fi I ing/Lost  claims 

• Coding 

• Denial  of  claim/Appeals 


MAILING  LIST 

In  an  effort  to  create  a mailing  j is! -of  all  office  managers  for  Colorado 
Medical  Society  (CMS)  member  physicians,  we  are  asking  you  to  fill  out  the 
following  information.  This  information  will  allow  CMS  to  send  newsletters 
and  communicate  directly  with  the  office  manager  for  dissemination  to 
appropriate  office  staff. 

Please  fax  this  form  to  Marilyn  Rissmiiler  at  (303)  771-8657,  or  mail  to 
P.G.  Box  17550,  Denver,  CO  80217-0550, 

Practice  Name:  

Specialty: ; - _ J 


Practice  Address: 


Practice  Phone  : 

Practice  Fax:  

E-Mail  Address:  

Office  Manager  Name: 

Office  Manager  Address:  (if  different  than  practice) 


Names  of  Physicians  Within  this  Practice: 
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Colorado  Medical  Society 
Hassle  Factor  Project 

Complaint  Log 


The  Health  Care  Financing  Department  is  compiling  this  information  in  an  effort  to  resolve  issues  with 
insurance  companies.  Success  of  this  project  depends  upon  the  willingness  of  the  physician  and  his/her 
office  staff  to  submit  information  to  the  Colorado  Medical  Society  (CMS).  If  you  are  having  any  problems, 
please  take  the  time  to  complete  this  log. 


Physician  Name:  

Street  Address:  

City:  

Contact  Person:  

Problem  related  to:  (circle  one) 
Note:  One  insurance  carrier  per  log. 


Specialty: 


Zip  Code:  Phone  #: 


Managed  Care  Plan 
IFA/PPO 

Commercial  Insurance 

CHAMPUS 

Medicare 


Medicaid 
Railroad  Medicare 
Auto 

Workers'  Comp 
Other 


Name  of  carrier  or  agency:  

Address: Phone  #: 


Type  of  problem:  (circle  all  that  apply) 


Appeals  Process 

Claims  Filing  (eg,  routed  to  wrong  ins.) 
Coding  (eg,  bundling) 

Coordination  of  Benefits 
Customer  Service 
Data  Entry  Error 
Delay  in  Payment 


Denial  of  Claim 

Denial  of  Prior  Authorization 

Denial  of  Referral 

Down  Coding/Recoding  of  Claims 

Excessive  Documentation  Request 

Excessive  Telephone  Hold  Time 

Incorrect  Membership  Information 


Incorrect  Reimbursement 
Lost  Claims 

"Missing"  Claims  Information 
"Missing"  Support  Documentation 
Provider  File  (eg,  wrong  tax  ID  #) 
Telephone  Always  Busy 
Other  (specify  below) 


Brief  description  of  the  problem: 


Important:  Attach  copies  of  relevant  documentation  including  the  claim , explanation  of  benefits  and  any 

correspondence.  Complaints  submitted  without  sufficient  documentation  will  be  returned. 


Please  mail  or  fax  completed  form  and  attachments  to  Edie  Register  or  Marilyn  Rissmiller: 

Colorado  Medical  Society 
Health  Care  Financing  Department 
P.O.  Box  1 7550,  Denver,  CO  8021 7-0550 
Fax  # (303)  771  -8657  Phone  # (303)  779-5455  or  1 -800-654-5653 


132 


Colorado  Medicine  for  April,  1999 


LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
ing PERSON  LOCATION  TECHNOLOGY 
USED  BY  THE  LARGEST  U.  S.  BANKS? 

This  software  is  being  used  by 
banks,  insurance  companies, 
major  corporations  and  the  U.  S. 
Government.  IBM  compatible  PC 
or  Apple/MAC. 

Send  $19.95  to: 

Financial  Training  Institute 
Dept.  1 20 
P.  O.  Box  30339 
Cleveland,  OH  44130 


The  AnchorPoint  System 


Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

Level  One  Course 


The  country’s  most  complete  physician’s  acupuncture  course!!! 

The  only  course  in  the  US  approved  for  credit 
toward  obtaining  a Diplomate  in  Acupuncture! 
Level  One  - 150  hours 

CLASS  SIZE  IS  LIMITED  SO  CALL  NOW!! 
Classes  Start  in  May  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO.  80226 
303-986-35890303-980-1878  fax©anchrpnt@aol.com 


Physician’s  Counsel 


i The  Law  Firm  of 


Marvin  Firestone,  MD  • JD  & Associates 

Providing  representation  of  physicians  in  the  areas  of: 

♦ Medical  Staff  Privilege  Disputes 

♦ Medical  Board  Discipline  Matters 

♦ Medical  Malpractice  Defense 

♦ Managed  Care  Contracting  Issues 

♦ Medicare  (part  b)  & Insurance  Disputes 


Marvin  Firestone,  MD,  JD,  FCLM 


Board  certified  by  American  Board  of  Law  in  Medicine 
Past  President,  American  College  of  Legal  Medicine 
Attorney  Panel  Member,  AMA  Doctors  Advisory  Network 
Member,  National  Health  Lawyers  Association 
Member,  California  Society  for  Healthcare  Attorneys 


Professional  Services  Statewide 


1-800-LAW-MDJD 

(1-800-529-6353) 


Visit  our  website:  www.lawmdjd.com. 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 

Write  for  free  information 
on  patient  medicine 
counseling. 


Washington,  DC  20001 
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Archives 


John  L.  Lightburn , MD 
Historian , Colorado  Medical  Society 


Harry  G.  Thomas,  M.D., 
was  born  May  30,  1869, 
in  Hollansburg,  Ohio, 
shortly  after  the  close  of 
the  Civil  War , 


Bachelor  of  Science  from  Lebanon 
College,  Ohio,;  Bachelor  and  Master 
of  Arts,  Denver  University;  Medical  De- 
gree, University  of  Cincinnati. 

Graduate  work:  University  of  Ne- 
braska; Rush  Medical  School,  Chicago; 
Johns  Hopkins;  University  of  Vienna, 
New  York  University. 

Member  of  Masonic  Lodge;  Emeri- 
tus member  of  the  New  Jersey  Medical 
Society;  also  Emeritus  member  of  the 
American  Medical  Association.  Former 
member  of  the  Colorado  Medical  So- 
ciety. 

Honorary  Degrees:  LLD,  Univer- 
sity of  Tampa;  LLD,  Olivet  College. 

Practiced  medicine  in  Cripple 
Creek- Victor,  Colorado,  from  1 900  to 
1917.  Father  of  broadcaster,  lecturer, 
author  Lowell  Thomas. 


Note:  This  information  was  written  by 
Dr.  Thomas  for  the  University  of  Denver 
Office  of  Alumni  Relations  and  was 
supplied  to  the  Colorado  Medical 
Society  Archives  by  the  offices  of  Lowell 
Thomas , Sr. 


Dr.  Harry  G.  Thomas  was  born 
May  30,  1869,  in  Hollansburg, 

Ohio,  shortly  after  the  close  of  the 
Civil  War.  His  father,  David  Thomas, 
was  a teacher  by  profession  ~ which 
work  had  been  interrupted  by 
service  in  the  Union  Army  during  the 
Civil  War.  His  mother,  Pherbia 
Jackson,  a poet,  was  one  of  the  first 
women  of  her  era  to  have  advanced 
education.  Dr.  Thomas  was  brought 
up  in  a pioneer  region  with  a 
background  of  education  and 
religion,  where  he  early  developed 
an  insatiable  yearning  for  knowledge 
which  was  a dominating  factor  for 
the  rest  of  his  life. 

After  completing  high  school  he 
taught  in  country  schools  for  several 
years  to  earn  money  for  a college 
education.  First  he  went  to  Lebanon 
University,  at  Lebanon,  Ohio,  one  of 
the  great  educational  institutions  of 
that  period,  where  he  was  a class- 
mate of  Cordell  Hull  and  Dr.  C.  C. 
Peale,  father  or  Dr.  Norman  Vincent 
Peale.  He  graduated  in  1890.  New 
doors  were  opened  to  him  at  Leba- 
non, and  the  great  professors  of  that 
school  showed  him  the  enchantment 
of  the  scientific  world.  From  then  on, 
Botany,  Astronomy,  and  Geology 
absorbed  a large  part  of  his  time,  as 
well  as  Logic  and  Philosophy.  During 
his  summer  vacations  he  went  to 
Leadville,  Colorado,  to  work  in  the 
then  booming  silver  mines.  He  loved 
these  mountains,  found  time  to 
collect  specimens  of  flowers  and 
stones  and  study  the  stars  in  the  clear 
mountain  air. 

After  graduating  from  Lebanon, 
he  again  returned  to  teaching,  to 


earn  enough  money  to  go  on  with  a 
career  in  medicine,  which  he 
decided  would  be  his  lifetime  work. 
Just  as  many  young  people  today,  he 
married  his  childhood  companion, 
Harriet  Wagner,  and  together  with 
their  joint  savings  as  country  school- 
teachers, they  went  to  Cincinnati, 
where  he  began  his  studies  in  the 
Medical  Department  of  the  Univer- 
sity of  Cincinnati.  He  started  his 
practice  of  medicine  in  a small 
village  in  western  Iowa,  a country 
practice  where  his  buggy  and 
spirited  team  of  horses  were  familiar 
all  over  the  surrounding  area. 

Each  summer  he  went  to  the 
University  of  Nebraska  at  Omaha  to 
continue  his  medical  work.  Again 
drawn  to  the  mountains  of  Colorado, 
in  1 900  he  moved  on  West  to  the 
great  gold  mining  camp  of  Cripple 
Creek,  where  on  foot  and  on  horse- 
back he  continued  the  practice  of 
medicine  and  mining  surgery.  In  this 
historic  mining  camp  he  found  time 
to  organize  Chattauqua  Study 
Groups  for  the  men  and  women  of 
that  high  mountain  region.  He 
formed  Shakespeare  Clubs  and  also 
joined  with  a group  of  mining 
engineers  who  were  doing  advanced 
work  in  Geology.  Instead  of  taking 
part  in  the  usual  activities  of  a 
mining  camp,  his  free  hours  were 
spent  with  his  Geology  pick,  study- 
ing the  mineral  formations  of  the 
Rockies,  the  age  of  the  Earth,  or 
collecting  the  rare  specimens  of 
Alpine  flowers  or  carrying  a tele- 
scope to  a nearby  mountain  top  to 
study  the  miracle  of  the  stars. 

(Continued) 
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Harry  C.  Thomas,  M.D., 

(Continued  from  preceding  page) 

He  also  was  the  city  physician  in 
an  area  where  smallpox  and  scarlet 
fever  were  then  an  annua!  occur- 
rence.  Wherever  he  lived  he  was 
active  on  school  boards,  in  civic  life, 
and  in  community  church  work. 

On  frequent  occasions  he  would 
return  to  Chicago,  to  the  Rush 
Medical  College,  for  refresher 
courses  in  the  advancing  medical 
sciences.  There,  he  first  learned  the 
joy  of  leisure  hours  in  art  galleries, 
another  interest  that  was  to  lead  him 
all  over  the  world.  Always  he  was 
dreaming  of  some  day  going  to 
Vienna,  the  Old  World  center  of 
medicine. 

When  World  War  One  broke  out 
he  was  ready  to  sail  for  Europe.  And 
two  years  before  our  country  entered 
the  war  he  arrived  in  England  and 
offered  his  services  to  the  now 
legendary  Sir  William  Osier,  head  of 
the  First  London  Hospital,  who 
became  his  great  friend.  Dr.  Thomas' 
background  of  medicine  and  his  vast 
experience  as  a mining  surgeon 
made  him  invaluable  to  the  English 
in  their  wartime  hospitals.  His  spare 
hours  were  spent  in  the  study  of 
English  history  and  exploring  the  art 
galleries  and  cathedrals  of  England. 

When  America  entered  the  war, 
General  Ireland  then  Chief  Surgeon 
of  the  LJ.  S.  Army,  asked  for  his 
transfer  to  the  American  Expedition- 
ary Force  (A.  E.  F.),  and  he  served  in 
France  and  Italy  until  the  end  of 
World  War  I,  retiring  as  a 
Lieutenant-Colonel . 

At  the  termination  of  the  war  he 
accepted  an  appointment  to  the 
Allenby  Chair  of  Medicine  at  the 
great  American  University  of  Beirut, 
in  Syria.  Here  again  his  life-long 
characteristics  — an  all-consuming 
curiosity  and  interest  in  all  things  ~ 
led  him  on  to  intensive  travel  and 
study  in  the  Near  East. 
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However,  the  dream  of  study  at 
the  University  of  Vienna  was  still 
unfulfilled.  So  he  and  his  wife  went 
to  Austria,  where  he  worked  for  a 
year  under  the  great  German  and 
Austrian  doctors,  receiving  at  this 
time  his  diploma  In  Advanced 
Medicine. 


Dr.  Thomas  with  his  son , 
Lowell  in  a Cripple  Creek 
photo  . (Circa:  1905-10) 


Returning  to  America  he  re- 
sumed the  practice  of  medicine,  and 
for  twenty-five  years  was  a leader  in 
his  field  in  the  state  of  New  Jersey 
with  frequent  visits  to  Johns  Hopkins 
for  post-graduate  work.  Always 
active  in  his  church,  on  the  School 
Board,  and  taking  a vigorous  part  in 
local  and  national  politics.  Never  in 
his  long  and  strenuous  life  was  there 
enough  time  in  the  day  to  care  for 
his  patients  and  satisfy  his  endless 
At  the  age  of  seventy,  still  as 
busy  with  his  practice  as  ever,  and 
with  all  his  activities,  he  found  time 
to  take  up  the  study  of  the  Italian 
language  - just  for  the  mental 
adventure  and  the  pleasure  or  using 
it  in  conversation. 


At  the  outbreak  of  World  War  II, 
eager  to  serve  again,  his  age  kept 
him  out  of  the  Armed  Forces. 
However,  when  the  Navy  con- 
structed a great  munitions  depot  in 
New  Jersey,  and  needed  an  experi- 
enced physician  and  surgeon 
capable  of  handling  emergency 
situations,  Dr.  Thomas  once  again 
was  called  upon,  this  time  in  a 
civilian  capacity,  to  serve  the  Armed 
Forces. 

Retired  from  active  practice,  he 
was  asked  to  teach  Psychology  and 
Mental  Hygiene  at  New  York  Univer- 
sity. During  his  eightieth  year, 
besides  his  regular  teaching,  he 
found  time  to  carry  a full  graduate 
student's  schedule  and  also  to 
continue  special  art  studies  at  the 
Metropolitan  Museum  in  New  York. 

Dr.  Thomas,  with  his  inquiring 
mind,  his  great  curiosity,  and  his 
ever-questioning  of  details,  has 
always  been  an  inspirer  of  youth. 
One  youth,  in  particular,  his  son, 
Lowell  Thomas,  who  so  often  has 
said  that  his  father  is  responsible  for 
nearly  everything  he  has  accom- 
plished in  so  many  fields. 

He  had  recently  returned  from  a 
five  month  tour  of  Europe,  having 
gone  first  to  England  to  study  and 
observe  the  political  trends,  then  to 
France  and  Italy. 


Editor:  Dr.  Thomas  Died  May  6, 
1952,  in  New  York  City.  He  was 
survived  by  one  son,  Lowell  Thomas , 
and  a daughter,  Mrs.  Raymond 
Thornburg;  also  a grandson,  Lowell 
Thomas , Jr.,  and  a granddaughter, 
Pherbia  Thornburg,  all  of  Quaker 
Hill,  Pawling,  New  York. 

He  was  a member  of  Christ 
Church,  Quaker  Hill,  Pawling,  New 
York. 

He  was  interred  in  Arlington 
National  Cemetery. 
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Case  Study 


The  Problem:  Premature  labor  at  29  weeks  with  twins. 

The  Prescription:  Terbutaline,  steroids and  bed  rest. 

The  Reality:  Two  toddlers  and  a working  husband,  (So  much  for  bed  rest!) 

The  Unique  Rocky  Mountain  HMO  Managed  Care  Intervention: 

Cover  cost  of  daytime  baby-sitter. 

The  Result:  Delivery  at  33  weeks  without  ventilator  requirement  and  discharge  at  37  weeks. 

The  Outcome:  Healthy  mother  and  twins. 

The  Cost  Savings:  Approximately  $250,000  of  neonatal  intensive  care,  had  the  twins  been 

delivered  at  29  weeks. 


Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  'Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High.” 


AIM  HIGH 


HEALTH  PROFESSIONS 


Faced  recently  with  the 
potential  of  premature  delivery  of 
twins,  Rocky  Mountain  HMO 
chose  to  provide  the  unusual  case 
management  intervention  of 
daytime  baby-sitting  coverage  in 
this  situation.  Both  the  medical 
and  financial  benefits  were  dra- 
matic. 

Such  unique  "out  of  the  box" 
approaches  will  typify  the  philoso- 
phy of  Rocky  Mountain  Physicians' 
Choice  in  the  weeks  ahead  as  we 


develop  methods  to  control  our 
spiraling  expenses.  It  is  clear  that 
we  can  not  survive  without  tighter 
cost  controls.  However,  it  is  our 
intent  to  develop  truly  user-friendly 
techniques  without  the  exasperat- 
ing characteristics  of  some  other 
managed  care  programs.  We 
remain  convinced  that  it  is  possible 
to  "do  it  right."  Stay  tuned  for 
further  details. 


COMPAC 


your  Colorado  Medical  Political  Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 


Join  COMPAC  today  and  become  personally 
involved  in  the  future  of  health  care  in  Colorado. 
Then  rest  assured  the  voice  of  organized  medicine 
will  continue  to  be  heard  at  the  state  legislature. 
For  information  call  (303)  779-5455,  extension  2410 
or  1 (800)  654-5653, 
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Philip  G.  Lindsay,  MD 
Seattle , Washington 


Book  Review 


Reprinted  from  JAMA , March  3,  1999  - vol  281,  No.  9 


Few  topics  can  so  galvanize  at- 
tention among  physicians,  and  psy- 
chiatrists in  particular,  as  managed 
care.  This  edited  volume  takes  the 
path  of  discussing  managed  care  in  a 
less  passionate  manner  and  presents 
the  challenges,  problems,  and  oppor- 
tunities in  an  instructive  style. 

New  Roles  for  Psychiatrists  in 
Organized  Systems  of  Care  is  a col- 
lection of  papers  from  leaders  in  US 
psychiatry  and  managed  care  organi- 
zations on  the  challenges  and  oppor- 
tunities produced  by  the  emerging 
changes  in  health  care  financing, 
especially  those  related  to  managed 
care.  It  was  stimulated  by  an  Ameri- 
can Psychiatric  Association  - spon- 
sored conference  held  in  Raleigh- 
Durham,  North  Carolina,  in  October, 
1 994.  The  book's  four  sections  pro- 
vide a historical  perspective  on  the 
forces  that  have  led  to  managed 
care;  outline  roles  and  opportunities 
for  psychiatrists  in  a ;managed  care 
environment;  deal  with  psychiatric 
training,  practice  guidelines,  out- 
comes research,  and  ethical  con- 
flicts; and  look  to  the  future  of  psy- 
chiatry in  organized  care  systems. 

The  book  presents  a kaleido- 
scopic perspective  as  only 
multiauthored  works  can  do.  While 
it  identifies  problems,  much  of  it  fo- 
cuses on  constructive  solutions.  Of 
special  value  are  the  presentations  of 
historical,  economic,  social,  and  po- 
litical forces  leading  to  managed 
care.  Current  issues,  such  as  measur- 
ing quality  and  outcomes,  are  ad- 
dressed in  several  chapters.  Ethical 
issues,  especially  conflict-of-interest, 
deservedly  occupy  several  authors' 


attention.  Gag  clauses,  full  disclo- 
sure, confidentiality,  rationing, 
"gatekeeping,"  and  advocacy  are  ad- 
dressed and  their  ethical  implica- 
tions explored. 

Three  chapters  merit  special  at- 
tention. Lazarus'  "New  Financial  In- 
centives and  Disincentives  in  Psy- 
chiatry" offers  solutions  to  the  finan- 
cial conflict-of-interest  dilemma. 
Stones'  chapters  on  the  transforma- 
tion of  US  psychiatry  by  managed 
care  identifies  the  Employee  Retire- 
ment Income  Security  Act  and  oli- 
gopsony purchasing  power  as  "the 
two  blades  of  the  scissors  that  are 
cutting  up  the  fabric  of  the  American 
health  care  system  and  changing  the 
identity  of  psychiatry."  Boronow  and 
Sharfstein  articulately  offer  a return 
to  the  basics  as  the  key  to  maintain- 
ing psychiatry's  integrity  amid  com- 
peting forces:  the  general  medical 
model  of  illness,  the  specific 
biopsychosocial  model  of  behavior, 
and  the  Hippocratic  doctor-patient 
relationship. 

This  book  offers  a broad  per- 
spective on  managed  care  that  will 
be  particularly  valuable  to  psychia- 
trists and  to  all  physician  affected  by 
and  involved  in  organized  systems  of 
medical  care. 


New  Roles  for  Psychia- 
trists in  Organized 
Systems  of  Care , edited 
by  Jeremy  A.  Lazarus  and 
Steven  S.  Sharfstein 
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Jerome  M.  Buckley,  MD 
Chairman  & CEO 
Copic  Insurance  Company 


Copic  Broadens  Eligiblility  for 

As  part  of  its  ongoing  role  as  a partner  with  the 
Colorado  Medical  Society  and  the  Coalition  for  the 
Medically  Underserved,  Copic  Insurance  has  broad- 
ened the  eligibility  criteria  for  its  Volunteer  Physician 
Program.  We  are  hopeful  that  by  making  this  important 
coverage  more  widely  available,  we  can  encourage 
more  retired  physicians  to  provide  volunteer  medical 
services  and  assist  the  Coalition  with  its  goal  to  meet 
the  healthcare  needs  of  all  of  Colorado's  citizens. 

Effective  January  1,  1999,  Copic  Insurance  ex- 
panded eligibility  for  the  Volunteer  Physician  Program 
to  ANY  Colorado  physician  who  completely  retires 
from  active  practice  and  wishes  to  provide  volunteer 
medical  services.  Physicians  who  have  not  previously 
been  insured  by  Copic  will  undergo  a full  underwriting 
process  to  determine  acceptance  into  the  program.  In 
addition,  Copic  is  developing  a communications 
packet  to  ensure  that  physicians  who  retire  are  in- 
formed about  the  many  volunteer  opportunities  avail- 
able throughout  Colorado's  underserved  areas. 

Many  of  you  are  aware  that  Colorado  law  currently 
requires  volunteer  physicians  to  carry  individual  medi- 
cal professional  liability  insurance.  As  of  March  5, 

1 999,  House  Bill  1 071  — Immunity  for  Volunteer  Physi- 
cians --  had  passed  the  House  and  the  Senate  Judiciary 


Volunteer  Physician  Program 

Committee  and  was  awaiting  its  second  reading.  Even 
if  the  bill  passes,  Copic  believes  that  the  Volunteer 
Physician  Program  will  still  be  necessary.  That's  be- 
cause - unlike  Copic's  coverage  — the  bill  would  pro- 
vide no  defense  or  financial  protection  for  volunteers 
against  whom  suits  are  brought  on  allegations  of  "gross 
negligence." 

Copic  established  the  Volunteer  Physician  Program 
in  January,  1 996  to  remove  obstacles  for  physicians 
who  retire  from  active  practice  and  wish  to  volunteer 
their  skills  in  service  to  the  community. 

Quick  Facts  about  Copic's  Volunteer  Physician 
Program: 

• 32  volunteer  physicians  participated  as  of  Decem- 
ber 31,  1998 

• Physicians  volunteer  in  locations  statewide,  from 
Fort  Collins  to  Colorado  Springs  and  from  Grand 
Junction  to  Greeley 

• Physicians  in  the  program  contributed  4,456  hours 
of  volunteer  medical  service  in  1998  — equivalent 
to  21  physicians  each  volunteering  one  half-day  a 
week  throughout  the  year 

• Physicians  in  the  program  contributed  an  esti- 
mated $275,610  worth  of  volunteer  medical  ser- 
vices in  1 998. 


Colorado  Medical  Political  Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 

You're  too  busy  practicing  medicine  to  play  politics. 

Every  day  you  see  the  effects  of  health  care  reform  on  your 
practice.  Every  day  you  promise  yourself  that  you  will  become  more 
involved  and  help  shape  the  future  of  medicine.  But  the  truth  is  that 
sometimes  you  are  too  busy. 

Fortunately  you  have  COMPAC.  Legislators  are  becoming  aware 
of  and  educated  by  organized  medicine.  However,  the  Campaign 
Reform  Amendment  and  legislator  turnover  in  both  Houses  in 
1998  may  dramatically  affect  the  legislative  advances  made  for  you 
and  your  patients. 

Join  COMPAC  today  and  become  personally  involved  in  the 
future  of  health  care  in  Colorado.  Then  rest  assured  the  voice  of 
organized  medicine  will  continue  to  be  heard  at  the  state 
legislature.  For  information  call  (303)  779-5455,  extension  2410  or 
1 (800)  654-5653. 
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Out  of  prescription  pads? 

Who  can  you  trust  to  print  these  important 
documents?  Trust  the  Colorado  Medical  Society. 


To  order  your  Rx  pads  please  fill  out  the  form  below  with  your  information  and  return  it  to:  Colorado  Medical 
Society,  P.O.  Box  1 7550,  Denver,  CO  8021 7-0550,  ATTN:  Communications  Dept.  Please  make  checks  payable  to 
Colorado  Medical  Society.  Other  questions  please  call  (303)  779-5455  or  1-800-654-5653  ext.  2425  or  2418. 


Name:_ 

Address: 
City: 


(please  specify  M.D.  or  D.O.) 

(35  character  maximum , including  spaces) 

_ Zip  Code: Phone:. 


Plain  paper  and  alter-proof  NCR  Rx  pads  are  available.  Plain  pads  consist  of  1 00  pages  of  20  lb.  stock  paper,  printed 
with  the  personalized  information  you  supplied  above,  and  padded.  NCR  sets  allow  you  to  retain  a copy  of  every  Rx 
you  write.  Shipping  and  handling  is  included  in  the  cost.  To  order  check  below: 

PLAIN  PAPER  PADS 

□ 10  pads  for  $9.25  □ 20  pads  for  $16.25  □ 30  pads  for  $22.95  □ Other  (please  call  for  prices) 

NCR  SETS 

(These  are  not  padded.  Sets  include  white  original  plus  a pink  second-sheet) 

□ 1000  sets  for  $31.20  □ 2000  sets  for  $62.40  □ 3000  sets  for  $93.60  □ Other  (please  call  for  prices) 

Order  today  and  let  your  patients  know  that  you  are  a proud  member  of  the  Colorado  Medical  Society. 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES  ♦ PROFESSIONAL  OPPORTUNITIES 


♦ PROFESSIONAL  OPPORTUNITIES 


AURORA  — 8-doctor  family  practice 
group  seeking  family  physician  or 
midlevel  provider  to  join  our  busy  Primary 
Care  practice.  Call  Dr.  Neighbor  for  details 
(303)690-4891.  04/0199 

SEVERAL  POSITIONS  AVAILABLE: 

Orthopedic  Surgery,  Internal  Medicine,  FP 
without  OB.  Join  our  multi-specialty  group 
of  21  in  Alamosa,  Colorado.  Excellent 
opportunity  for  team-oriented,  hard- 
working physicians.  Physician  owned  and 
directed  Private  Corporation  with  3 
satellites.  In-house  surgery  center,  Lab,  X- 
ray,  pharmacy  and  state-of-the-art 
technology.  Recreation  abound:  skiing, 
biking,  hiking,  hot  springs,  hunting,  art, 
culture,  education.  Website: 
www.slvmc.com.  Forward  CV  to  Leanne 
Pressly  2115  Stuart  Ave.,  Alamosa,  CO 
81101  or  fax  (71 9)  589-81 1 2.  06/01 99 

BC/BE  FAMILY  PHYSICIAN  to  join  18 
year-old,  established,  BUSY  family 
practice  in  rapidly  growing  mountain 
community.  Mail  CV  to  PSFMC,  PO  Box 
1 689,  Pagosa  Springs,  CO  81 1 47. 

03/0299 

COLORADO  RADIOLOGIST— Well- 
established,  eight  -person  radiology  group 
in  northern  Colorado,  city  of  70,000  seeks 
BC/BE  general  radiologist  with  body 
imaging  and  interventional  skills 
preferred.  Imaging  services  include  MRI, 
CT,  nuclear  medicine,  ultrasound  and 
mammography.  Setting  is  in  a Colorado 
city  with  a 326-bed  regional  tertiary 
medical  center,  private  office,  and  other 
outpatient  settings.  Please  send  CV  to 
Sherry  Kozero-Roth,  Physician  Services, 
1 801  1 6th  Street,  Greeley,  CO  80631 . Fax 
(970)350-6431.  03/0299 


PRICE,  UTAH  - Small  group  practice  on 
beautiful  Colorado  Plateau  seeks  ABR 
certified/eligible  general  radiologist  to  start 
this  summer.  Fellowship  preferred  but  not 
required.  All  modalities  except 
angiography.  Southeastern  Utah 
Radiology  PC,  PO  Box  255,  Price,  Utah 
84501,  or  fax  435-613-0345.  03/0399 

DENVER,  CO  - Need  2 B/E,  B/C  Family 
Physicians.  One  with  OB  for  Southwest 
practice  and  one  without  OB  for  Southeast 
practice.  Salary  is  $130K+  production  & 
benefits.  Call  Barry  at  (303)  986-1 909.  Fax 
CV  to  (303)  986-1509,  Sullins  & 
Associates.  02/0399 

DENVER,  CO  - Excellent  SSG  in  West 
Denver  needs  Board  Certified  Internist 
with  hospital  inpatient  experience.  Call 
Barry  at  (303)  986-1 909  or  fax  CV  to  (303) 
986-1509.  02/0399 

CONIFER,  CO  - Successful  outpatient 
clinic  in  Conifer  needs  TWO  B/E,  B/C 
Female  Family  Practice  Physicians  ASAP. 
Call  Barry  (303)  986-1909.  Fax  your  CV 
to  Sullins  & Associates  (303)  986-1 509. 

02/0399 

DENVER,  COLORADO  - 38  physician 
multi-specialty  group  seeking  BC/BE 
family  physician  to  practice  in  south  and 
southwest  suburban  Denver.  Competitive 
salary,  full  benefit  package,  production 
incentive.  Forward  CV  to  Dr.  T.  Wilson, 
Admin.,  750  W.  Hampden  Ave.,  Ste.  400, 
Englewood,  CO  80110;  fax  (303)  806- 
561 1 . 03/0399 

DENVER,  COLORADO  - 38-physician 
multi-specialty  group  seeking  BC/BE 
pediatrician.  Practice  in  south  suburban 
Denver.  Competitive  salary,  full  benefit 
package,  production  incentive.  Forward 
CV:  Dr.  Wilson,  Admin,  750  W.  Hampden 
Ave.,  Ste.  400,  Englewood,  CO  801 1 0;  fax 
(303)  806-5611. 

03/0499 


HIGHLANDS  RANCH:  Fully  equipped 
OB/GYN  office  to  share.  3,000  sq.  ft. 
Suitable  for  other  specialties  as  well  as 
OB/GYN.  Best  location  in  fastest  growing 
county  in  USA.  Available  every  day  of  the 
week.  Call  Chris  at  (303)  788-8808. 

02/0499 

COLORADO  - Seeking  a third  BC/BE 
radiologist  to  join  two  other  radiologist  in 
private  practice  in  a growing  rural 
Colorado  community.  The  town  of  Sterling 
has  a population  of  15,000  however,  the 
36-bed  hospital  serves  a population  of 
50,000.  The  radiologists  serve  this 
population,  as  well  as  contracting  with 
several  other  smaller  hospitals.  This  is 
general  practice  utilizing  conventional 
imaging  in  addition  to  spiral  CT,  mobile 
MRI,  ultrasound,  mammography,  nuclear 
medicine,  and  some  intervention 
procedures.  Sterling  is  located  2 hours 
northeast  of  Denver  on  Interstate  76.  It  has 
a strong  economy  and  is  a great  place  to 
raise  a family.  There  are  parks,  fairs, 
hunting,  boating,  and  fishing 
opportunities,  a 18-hole  municipal  golf 
course,  and  a country  club.  Please  mail 
CV  to:  Sherry  Kozero-Roth,  Physician 
Services,  1801  16th  Street,  Greeley,  CO 
80631  or  fax  CV  to  (970)  350-6431 . 

03/0499 
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Classified  Advertising 


3) 


♦ PRACTICES  FOR  SALE 

SEEKING  GENERAL  PRACTITIONER  OR 
FAMILY  PRACTITIONER  to  buy  out  solo 
medical  practice  of  30  years.  Mainly 
Spanish  speaking.  Some  equipment  and 
supplies  may  also  be  available.  Terms 
negotiable.  Please  call  (303)  936-1589  or 
(303)  935-8355.  01/0399 


♦ SITUATIONS  WANTED 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D.  Smith 
P.C.  Mr.  Smith  specializes  in  the  Medical 
Arts.  (303)  832-3666.  1 1 /0998 


♦ MISCELLANEOUS 


NEW  FOUND  INCOME  - Managed  care 
is  creating  the  need  for  physicians  to  earn 
supplemental  income.  The  nutritional 
supplement  industry  offers  thousands  of 
physicians  another  source  of  income. 
With  our  products  in  the  PDR  (NPD), 
physicians  have  become  our  primary 
distributors.  How?  Call  303-271 -7685. 

06/0499 

FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year  low. 
Purchase,  Refinance,  Investment,  find  out 
how  low  your  payment  should  be.  Fast, 
prompt  service  around  your  busy  schedule. 
Creative,  money  saving  NCR  mortgage 
services,  (303)  427-2644.  1 2/0898 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include  bundling 
and  unbundling,  CPT  and  ICD  coding, 
incorrect  reimbursement  by  contract.  Flat 
fee  or  percentage  basis.  Call  Levine  & 
Assoc.  (303)  61 7-0256.  1 2/01 99 

SURPLUS  SUPPLIES  OR  EQUIPMENT? 

Project  CURE  will  pick  up  your  surplus 
medical  equipment,  supplies,  and  books 
to  recycle  to  third  world  countries.  Call 
Dave  Sattler  at  (303)  727-9414  or  fax 
(303)  727-8397.  12/0299 

SOFTWARE- LYTI  C MEDICAL.  Affordable, 
Year  2000  compliant,  windows.  Multi- 
tasking, audit  trails,  auto  write-off,  billing, 
multiple  practices,  enhanced  scheduler, 
etc.  Auto  interface  with  Quicken, 
QuickBooks.  Links  to  most  electronic 
claims  systems.  Single,  multi-user  and  NT 
Cl ienpServer  versions.  Software  only,  with 
training,  or  complete  with  hardware  and 
network  installation.  Call  Pinnacle 
Services,  LLC,  CO's  only  Certified  Select 
Reseller/Trainer  at  (303)  470-6398. 

06/0299 


Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 


(PEP 


For  more  Information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(803)  750-7150 
FAX:  (303)  750-7171 
CPEP@msn.com 


Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment 
and  education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when 
the  need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state 
level,  the  need  for  this  positive  alternative  has  never  been  greater. 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


I don't  even  know  where  this 
poem  came  from.  Its  author  is 
anonymous,  and  it  just  showed  up. 
Probably  one  of  those  things  some- 
one sent  me  on  e-mail.  Whatever. 

But  I like  it!  This  poem  says  a lot 
about  our  lives  (or  at  least,  mine). 

I have  a friend  who  for  years  did 
efficiency  and  time/motion  studies, 
and  he  wrote  numerous  articles  and 
directives  on  how  to  organize  your 
life.  Wish  I'd  had  this  poem  then;  I 
would  have  given  it  to  him  and  said 
'Here,  use  this  as  your  questionnaire 
and  you  won't  need  to  do  endless 
writing  and  reporting  on  organizing 
lives.'  I'm  going  to  use  it  as  my  own 
organizational  questionnaire  right 
now! 

(Legend:  P=  Poem.  B=  Bill) 

P.  Have  you  ever  watched  kids  on  a 
merry-go-round ? 

B.  Yes,  and  I love  it,  but  I haven't  seen 
any  merry-go-rounds  hereabouts  for 
quite  a while.  I saw  them  in  France, 
in  nearly  every  town  square.  Inter- 
esting. I love  watching  the  very 
small  children  anywhere;  they're 
such  miraculous  creatures. 

P.  Or  listened  to  the  rain  slapping  the 
ground ? 

B.  Well,  we  haven't  had  enough  mois- 
ture around  hear  for  so  long  I might 
not  recognize  it  when  I heard  it.  I'd 
like  to,  though,  so  I'll  answer  'yes'. 

P.  Ever  followed  a butterfly's  erratic 
flight ? 

B.  Emphatically  yes!  This  is  one  of  my 
favorite  seasonal  pastimes;  I lie  on 
my  porch  swing  and  watch  the  but- 
terflies in  the  rock  garden. 


P.  Or  gazed  at  the  sun  into  the  fading 
light? 

B.  Yes,  from  the  same  attitude  on  my 
porch  swing.  I like  this,  too. 

P.  Do  you  run  through  each  day  on 
the  fly? 

B.  Yes;  too  many  days  I do  that. 

P.  When  you  ask  "How  are  you?"  do 
you  hear  the  reply? 

B.  Yes,  but  I at  least  try  to  be  honest 
with  those  I care  about.  I also  tell 
others  not  to  ask  unless  they  truly 
want  to  hear  how  I am. 

P.  When  the  day  is  done , do  you  lie  in 
your  bed  with  the  next  hundred 
chores  running  through  your  head? 
B.  Nope. 

P.  Ever  told  your  child , "We'll  do  it  to- 
morrow, " and  in  your  haste  not  see 
his  sorrow? 

B.  I admit  it,  yes,  regrettably  so. 

P.  Ever  lost  touch,  let  a good  friendship 
die  'cause  you  never  had  time  to 
call  and  say  "Hi"? 

B.  Yes,  I admitthis,  too;  I have  honestly 
let  good  friendships  die  because  I 
thought  I was  so  busy  I didn't  have 
time  to  make  a simple  phone  call. 
No,  they  weren't  expecting  or  de- 
manding a thing  of  me;  I simply 
didn't  take  the  trouble  to  nourish 
the  ties. 

If  you've  answered  yes  or  no 
to  any  of  these  queries,  then  you  are  in 
need  of  help.  Life  is  too  short.  Hear  the 
music  before  it's  over. 

If  you  don't  know  how  to  I ive 
by  these  few,  simple  organizational 
rules,  you  need  some  dance  lessons. 
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A voice  of  sympathy  and  extending  a healing  and  soothing  hand. 

15  persons  dead  (one  devoted  teacher  and  14  students), 

22  injured,  many  of  them  critically,  in  a student  death  rampage. 
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by  CMS  President  W.  George  Shanks,  MD.  (See  MED-FAX) 
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Copic 
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The  vision  that  created  stability 
in  Colorado's  medical  professional 
liability  insurance  market  is  continuously 
expanding  to  provide  integrated  services 
that  benefit  every  facet  of  the 
healthcare  community. 
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Contact  us  today  to  learn  how  we  can  help. 
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contracting  with  Management  Practice  Companies 
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President's 


Our  spring  meeting,  which 
focused  on  the  business  of  medicine, 
featured  Jeff  Goldsmith,  Ph.D.  I 
would  like  to  share  with  you  some  of 
his  observations  and  predictions 
about  the  health  care  delivery 
system,  and  specifically  the 
physician's  role  within  the  system. 

Physicians  in  the  last  decade  of 
the  20th  century  won  the  political 
struggle  with  the  managed  care 
organization.  Some  of  you  might  be 
a little  skeptical,  but  the  attractive- 
ness  of  managed  care  is  at  an  all- 
time  low,  while  the  physicians  still 
maintain  the  mantle  of  patient 
advocate.  We  have  lost  the  battle  for 
control  of  our  own  lives,  and  this  is 
where  our  efforts  should  be  directed. 

We  physicians  made  three 
assumptions  during  the  past  ten 
years  which  have  not  survived  the 
test  of  time:  1 ) Size  matters  (Bigger 
is  Better);  2)  Capitation  will  be  the 
dominant  player;  3)  Sale  of  practices 
and  contracting  with  Management 
Practice  Companies  will  enhance  the 
bottom  line. 

Looking  at  these  assumptions, 
each  in  more  detail: 

1 ) Size  Matters  ("Bigger  is  Better") 

This  may  still  be  true  for  capi- 
tated contracts  and  spreading  the 
risk,  but  it  has  not  been  able  to 
increase  market  share.  After  a certain 
size  is  attained,  there  is  a tendency 
for  the  organization  to  function  like 
a bureaucracy.  There  is  also  the  trend 
toward  smaller  individual  contracts. 

2)  Capitation  will  be  the  dominant 
player 

The  rush  to  capitated  contracts 
by  physicians  has  outstripped  the 
demand  and  has  driven  the  reim- 
bursement rate  below  that  which  is 
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required  to  deliver  top-quality  care. 
Capitation  was  never  envisioned  as  a 
way  to  improve  the  relationship 
between  MCOs  and  physicians,  but 
rather  it  was  a way  to  decrease  the 
overhead  by  eliminating  the  need  for 
the  hundreds  of  people  at  the  other 
end  of  an  800  number  whose  job  it 
was  to  deny  the  recommended 
treatment  for  your  patients.  The  other 
reason  was  to  shift  the  blame  to  the 
physician  for  denying  the  care. 

3)  Sale  of  practices  and  contracting 
with  Management  Practice  Compa- 
nies will  influence  the  bottom  line. 

The  sale  of  practices  has  been  a 
major  disappointment  to  both  the 
physician  and  the  organization  that 
purchased  the  practices.  The  practice 
volume  did  not  increase  and  the 
increased  revenues  and  efficiencies 
never  materialized.  Practice  manage- 
ment firms  have  found  it  difficult  to 
sustain  the  high  rate  of  return 
demanded  of  them  by  Wall  Street. 

So  what  does  the  future  hold? 
MCOs  will  have  to  change  their 
image  from  patient  adversary  to 
patient  enabler  and  they  will  need 
the  physicians  as  partners  to  achieve 
this.  Capitation  and  risk  sharing  will 
increase  only  in  those  areas  where 
the  physician  can  organize  under  a 
common  vision.  This  vision  must  be 
based  on  the  delivery  of  health  care 
to  our  patients  and  not  on  how  much 
one  group  of  physicians  can  pummel 
the  other  into  submission. 

Asking  our  patients  to  divulge 
their  most  intimate  and  scary 
thoughts  to  some  unknown  person 
who  just  happened  to  bid  a nickel 
per-member,  per-month  (PMPM)  less 
is  not  the  kind  of  medicine  anyone 
wants  for  the  new  century. 


"Size  Matters 

(Bigger  is  Better?)" 
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For  the  first  time  since  1968,  the  Wyeth- Ayerst  (formerly  the  A.  H.  Robins)  Physician 
Award  for  Community  Service  will  not  be  offered  by  the  company  in  1999. 

It  is  likely,  because  of  the  general  economy,  that  this  award  will  be  discontinued.  In  this 
respect,  the  Colorado  Medical  Society  wishes  to  continue  this  important  physician  ser- 
vice recognition,  and  will  do  so  based  on  the  same  qualifications  required  in  past  years. 

We  invite  your  nomination  for  this  award,  and  we  remind  you  of  the  qualifications: 

The  physician  must: 

1.  Be  a member  in  good  standing  of  the  Colorado  Medical  Society,  licensed  to  practice 
medicine  in  Colorado; 

2.  Be  recognized  for  outstanding  community  service,  separate  and  apart  form  his/her 
medical  service  or  activities. 

We  wish  to  honor  the  physician  judged  by  his/her  colleagues  to  have  contributed  most 
significantly  to  civic  activities  and  the  community  good.  All  nominations  must  be  ac- 
companied by  documentation  of  the  physician’s  community  services;  i.e.,  testimonials 
from  community  leaders,  honors  and  awards  received  by  the  nominee  for  outstanding 
community  projects,  testimonials  from  peers,  friends  and  associates. 

Address  all  nominations  to: 

Confidential  Awards  Committee 
Colorado  Medical  Society 
P.  O.  Box  17550 
Denver,  CO  80217-0550 


Nominations  must  be  received  by  Midnight,  July  31,  1999,  to  be  considered. 

The  award  will  be  presented  at  the  1999  Annual  Meeting  in  September  at  Beaver  Creek. 


The  members  of  the  Colorado  Medical  Society  and  the  Colorado  Medical  Society  Alliance  are 
deeply  shocked  by  the  tragedy  which  befell  Columbine  High  School  students,  their  families,  friends 
and  teachers. 


Our  members  wish  to  extend  our  heartfelt  sympathies  to  the  victims  of  the  tragedy  which  has 
enveloped  the  community  surrounding  Columbine  High  School,  the  state  and  nation. 

As  physicians  and  physician  spouses,  we  are  proud  of  our  devotion  to  nurturing,  preserving  and 
enriching  lives,  much  as  parents  and  teachers  feel  about  their  own  devotion  to  educating  and 
shaping  the  lives  of  young  people  to  surmount  the  challenges  of  today’s  society.  We,  too,  are 
parents  and  individual  members  of  our  communities  and  feel  the  hurt  of  this  tragedy  much  as  any 
person  would.  And  we  recognize  that  this  is  a time  for  the  community  to  begin  the  long  and 
arduous  healing  process. 

We  only  wish  to  tell  the  parents,  friends,  relatives,  educators  and  all  the  many  people  touched  by 
this  unfortunate  incident,  that  our  hearts  and  minds  are  with  you  and  we  are  ready  to  help  the 
healing  in  whatever  small  way  we  can.  The  Colorado  Medical  Society  and  the  Colorado  Medical 
Society  Alliance  do  not  have  answers  to  the  many  questions  of  “why?”;  however,  we  do  want  to 
apply  our  human  and  professional  resources  in  the  effort  to  prevent  such  future  occurrences. 

Sincerely, 


W.  George  Shanks,  MD 
President 

Colorado  Medical  Society* 

Sue  Foerster  and  Leslie  Nathan 

Co-Presidents  of  the 

Colorado  Medical  Society  Alliance** 


*The  Colorado  Medical  Society  is  a professional  organization  of  over  5,400  Colorado  physicians  promoting  the 
science  and  art  of  medicine  and  the  welfare  of  the  physicians  and  the  patients  they  serve. 

**The  Colorado  Medical  Society  Alliance  (CMSA)  is  an  alliance  representing  local  or  county  organizations  of  physi- 
cian spouses.  The  CMSA  has  long  been  active  in  public  education  in  health  matters,  and  is  a strong  advocacy  group 
for  ending  domestic  violence. 


Colorado  Medical  Society  - Colorado  Medical  Society  Alliance 

P.  O.  Box  17550,  Denver,  CO  80217-0550  • 7800  East  Dorado  Place,  Suite  240,  Englewood,  CO  80111  • (303)  779-5455  or  1-800-654-5653 


The  Office  of  the  Governor 
and 

The  Colorado  Department  of  Public  Health  and  Environment 
Announce  an  Opening  for: 

Chief  Medical  Officer 

The  Colorado  Department  of  Public  Health  and  Environment  is  one  of  the  principal  cabinet  departments 
in  Colorado  state  government.  The  department  has  a staff  of  approximately  1,100  employees  and  an 
operating  budget  of  over  $225  million. 

The  Chief  Medical  Officer  provides  advice  to  the  Executive  Director  of  the  Colorado  Department  of  Public 
Health  and  Environment  and  to  the  Governor,  when  appropriate.  The  position  serves  at  the  pleasure  of 
the  Governor  and  is  confirmed  by  the  Colorado  State  Senate 

Qualifications:  Medical  Doctor  (M.D.)  or  Doctor  of  Osteopathy  (D.O.)  with  a high  level  of  medical  policy 
expertise.  Must  have  at  least  one  of  the  following  qualifications:  One  year  of  graduate  study  in  a school  of 
public  health;  not  less  than  two  years'  experience  in  an  administrative  capacity  in  a health  care  organiza- 
tion; four  years  of  said  experience  when  one  year  of  graduate  study  in  a school  of  public  health  has  not 
been  completed;  or  have,  at  a minimum  experience  or  education  in  public  administration  and  public  or 
environmental  health.  Policy  development  skills  and  communications  skills  are  essential. 

Job  Description:  The  position  reports  to  the  Executive  Director  and  serves  as  a member  of  the  senior 
management.  The  position  supervises  the  State  Epidemiologist  and  the  health-oriented  divisions  of  the 
department,  including  the  divisions  of  Family  and  Community  Health;  Health  Facilities  Regulation;  Emer- 
gency Medical  Services  and  Prevention;  and  Disease  Control  and  Environmental  Epidemiology. The  posi- 
tion works  closely  with  the  medical  community,  including  the  Colorado  Medical  Society  and  related  spe- 
cialty organizations.  In  addition,  the  position  works  with  private  and  public  providers,  the  health  care 
community,  local  pubic  health  officials,  and  public  health  nursing  officials  on  key  medical  and  public  health 
issues.  The  position  will  serve  as  departmental  spokesperson  on  key  medical  and  health  promotion  poli- 
cies, issues  and  incidents  and  will  work  with  national  and  statewide  groups  to  advance  public  health 
interests.  The  position  will  provide  support  to  all  the  divisions  of  the  department  on  medical  issues. 

Salary  Range:  $1 15,000  to  $125,000 

Must  be  licensed  to  practice  in  Colorado  or  eligible  to  obtain  a medical  license  within  six  months. 

Application:  Send  resumes  to  Jane  E.  Norton,  Executive  Director,  Colorado  Department  of  Public  Health 
and  Environment,  4300  Cherry  Creek  Drive  South,  Denver,  Colorado  80246. 

Deadline:  May  14, 1999.  For  information  call  Lee  Thielen,  Associate  Director  at  303-692-2102. 
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...  a compilation  of  medically-related  news  briefs  of  immediate  interest  to  the  physician  community  occurring 
after  COLORADO  MEDICINE  has  gone  to  press.  AT  PRESS  TIME  . . . 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


Med  Fax: 
Medico- 
Legal  News 

by  Robert  Spencer,  Esq.,  a shareholder  with  the  law 
firm  of  Montgomery  Little  & McGrew,  P.C. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  P.C. 


The  Employee  Handbook  - 
What  it  Should  Contain 

By  Patrick T.  O’Rourke 

A few  months  ago,  I wrote  in  this  column  discuss- 
ing the  employment  at-will  doctrine  and  the  exceptions 
to  the  employment  at-will  relationship.  In  that  discus- 
sion, I mentioned  that  employee  handbook  can  serves 
as  the  basis  of  an  implied  contact  of  employment,  thus 
limiting  an  employer’s  ability  to  discharge  an  employee 
at  any  time  and  for  any  reason.  You  can  normally 
prevent  the  courts  from  construing  an  employee 
handbook  as  an  implied  contract  if  you  include  a 
disclaimer  for  the  employee’s  review  and  signature. 

Notwithstanding  the  fact  that  an  improperly  crafted 
employee  handbook  can  serve  an  implied  contract, 
there  are  several  good  reasons  to  have  an  employee 
handbook.  One  was  highlighted  in  the  case  of  Jones  v. 
Baisch,  40  F.2d  252  (8th  Cir.  1994).  In  this  case,  Patient 
Jones  sued  Dr.  Baisch  after  he  learned  that  his  diagno- 
sis of  genital  herpes  had  been  disclosed  by  Dr.  Baisch’s 
employee,  Nurse  Hallgren,  to  other  members  of  the 
community.  The  Eighth  Circuit  Court  of  Appeals 
determined  that  Patient  Jones  could  not  recover  from 


Dr.  Baisch  for  the  breach  of  confidentiality  because  Dr. 
Baisch’s  employment  handbook  clearly  stated  that  all: 
(1)  patient  information  must  be  kept  strictly  confidential; 
and  (2)  breach  of  confidentiality  was  grounds  for 
termination.  Underpinning  the  Eighth  Circuit’s  opinion 
was  the  idea  that  Nurse  Hallgren  could  not  have  been 
acting  within  the  course  of  scope  of  her  duties  when 
disclosing  Patient  Jones’  personal  information. 

Discussing  confidentiality  of  patient  information  and 
patient  records  is  one  good  reason  to  have  an  em- 
ployee handbook,  but  it  is  not  the  only  one.  In  general, 
we  believe  employee  handbooks  are  a good  idea.  An 
employee  handbook  can  communicate  a great  deal  of 
information  to  an  employee  in  a brief  space.  An  em- 
ployee handbook  will  also  serve  the  purpose  of  making 
sure  that  the  company  has  stated  its  official  positions  in 
writing.  If  a dispute  arises  later  between  an  employee 
and  the  employer  over  how  business  is  to  be  con- 
ducted, the  employee  handbook  serves  as  a tangible 
and  definitive  reference. 

What  you  put  in  your  employee  handbook  is  up  to 
you.  In  general,  however,  it  is  helpful  to  think  of  the 
employee  handbook  as  serving  a number  of  purposes, 
including: 

/.  Orientation 

The  orientation  section  is  a good  place  to  set  out  the 
purposes  of  the  employee  handbook  and  to  clarify  how 
it  is  used  within  the  workplace.  For  example,  an 
introduction  to  the  employee  handbook  could  specify 
that: 

- The  handbook  is  meant  to  be  a guide  to  the  prin- 
ciples, policies,  procedures,  and  benefits  of  the 
company. 

- The  handbook  will  help  the  employee  understand 
the  employer’s  expectations  and  define  what  the 
employee  may  expect  of  the  company. 

- If  the  employee  does  not  understand  any  of  the 
provisions  within  the  handbook,  he  or  she  should 
ask  for  clarification. 

- If  the  handbook  is  modified,  the  employee  will  re- 
ceive copies  of  the  modifications. 

- The  company  hopes  that  the  employment  relation- 
ship will  be  mutually  fulfilling,  but  recognizes  that, 
on  occasion,  the  fit  between  the  employee  and  the 
company  is  wrong.  Therefore,  the  company  recog- 

(continued  on  next  page) 
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nizes  that  it  may  have  to  terminate  the  employment 
of  a person  who  is  not  compatible  with  the  overall 
environment  of  the  workplace. 

- The  company  welcomes  the  employee’s  sugges- 
tions for  improving  the  workplace. 

- The  employee  handbook  could  also  contain  a mis- 
sion statement  for  the  company,  company  history, 
and  organizational  chart. 

II.  Employer  Expectations 

This  section  of  the  employee  handbook  sets  forth 
the“nuts  and  bolts”  of  the  day-to-day  operations  of  the 
company  and  lets  the  employee  know  what  is  expected 
of  him  or  her.  These  expectations  could  include: 

- Attendance:  If  an  employee  handbook  contains  a 
statement  such  as  “excessive  tardiness  or  absen- 
teeism will  not  be  tolerated,”  this  statement  is  of 
minimal  use  to  the  employee.  Instead,  the  hand- 
book should  lay  out  the  company’s  formal  atten- 
dance policy. 

- Drug  and  alcohol  policy:  Most  companies  recognize 
that  it  is  adverse  to  their  business  operations  for 
employees  to  be  impaired  by  drugs  or  alcohol  dur- 
ing their  shifts.  The  company  should  be  careful, 
however,  not  to  discriminate  against  persons  who 
are  taking  legitimately  prescribed  medications  that 
will  not  interfere  with  their  ability  to  perform  the  du- 
ties of  the  job. 

- Work  rules:  As  an  employer,  you  have  a right  to 
have  the  employee  perform  the  job  the  way  you 
want  it  performed.  Your  employee  handbook 
should  communicate  your  expectations  about  how 
work  will  be  performed  to  your  employees.  Some 
common  areas  addressed  in  the  “work  rules”  in- 
clude: 

• Prohibitions  of  theft; 

• Insubordination; 

• Destruction  of  company  property; 

• Time  cards; 

• Recordkeeping; 

• Workplace  safety; 

• Smoking; 

• Reporting  of  accidents  and  injuries; 

• Parking; 

• Solicitation; 

• Dress  and  Hygiene; 

• Security; 

• Confidentiality; 


• Medical  recordkeeping; 

• Nursing  policies  and  procedures;  and 

• Drug  administration  policies. 

If  you  decide  to  lay  out  your  expectations  in  an 
employee  handbook,  you  should  take  care  to  inform  the 
employee  that  the  the  policies  and  procedures  are 
published  for  their  information  and  to  guide  your 
conduct  on  a day-to-day  basis.  The  policies  and 
procedures,  however,  should  not  be  considered  the 
definitive  source  of  workplace  etiquette,  nor  should  they 
supplant  common  sense.  As  an  employer,  you  should 
reserve  the  right  to  impose  discipline,  including  termi- 
nation, for  other  actions  deemed  adverse  to  the  proper 
and  orderly  operation  of  the  company. 

III.  Employee  Expectations 

Conversely,  the  employee  handbook  should  also  set 
forth  what  the  employee  can  expect  from  the  employer 
in  the  ordinary  course  of  business,  including: 

- Wage  policies; 

- Working  hours; 

- Paydays; 

- Overtime  policies; 

- Vacation; 

- Holidays; 

- Sick  Leave; 

- Leaves  of  absence; 

- Medical  Leave; 

- Jury  Duty; 

- Funerals; 

- Insurance  Benefits; 

- 401  (k)  or  Profit  Sharing  Plans; 

- Workers’  Compensation  Plans;  and 

- Employee  evaluations. 

IV.  Discipline 

The  final  purpose  served  by  the  employee  handbook  is 
to  let  the  employees  know  how  the  company  intends  to 
impose  discipline,  what  forms  of  discipline  can  be 
imposed,  and,  if  necessary,  how  the  company  handles 
separation  of  employment. 

An  employee  handbook  should  not  merely  state 
that  “disciplinary  actions  available  within  the  company 
progress  as  follows:  verbal  warning,  written  warning, 
formal  reprimand,  suspension,  and,  ultimately,  termina- 
tion.” Instead,  the  employee  handbook  should  specify 
that  the  employer  may  utilize  more  than  one  form  of 
discipline,  but  that  the  decision  of  which  form  of  disci- 
pline to  impose  on  any  given  occasion  resides  within 
the  employer’s  sole  discretion.  For  example: 

- Occasionally,  circumstances  arise  requiring  the 
discipline  or  termination  of  an  employee.  Each 
individual  circumstance  is  considered  individually 
by  the  company,  and  these  disciplinary  procedures 
contain  only  the  company’s  general  philosophy 
towards  disciplinary  actions. 

- Violation  of  any  of  the  policies  and  procedures 
contained  within  this  employee  handbook  will  be 
considered  grounds  for  disciplinary  action.  The 
policies  and  procedures  contained  within  this 
employee  handbook  are  not  the  exclusive  source  of 
the  grounds  for  disciplinary  action. 

- The  company  normally  attempts  to  employ  pro- 
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gressive  discipline  in  an  effort  to  maintain  the 
employment  relationship.  Employees  will  normally 
receive  oral  or  written  warnings,  formal  reprimands, 
or  suspensions  before  termination  is  imposed,  but 
the  company  reserves  the  right  to  terminate  an 
employee  at  any  time  when,  in  the  company’s 
opinion,  a termination  is  irrthe  company’s  best 
interests. 

- This  disciplinary  policy  should  not  be  read  as 
creating  a right  to  continued  employment.  All 
employees  are  at-will  and  the  employer  reserves 
the  right  to  limit  or  terminate  employment  for  any 
lawful  reason. 

Certainly,  this  list  of  suggestions  is  not  exclusive. 

In  particular,  I have  not  discussed  discrimination  and 
harassment  policies,  which  will  be  the  basis  for  a future 
article.  We  strongly  encourage  you  to  consult  with  legal 
counsel  whenever  facing  a potential  claim  from  one  of 
your  employees  or  when  modifying  your  personnel 
policies. 


1999  Medicare  Workshops 

The  Medicare  Carrier,  Noridian  Government  Ser- 
vices, will  be  conducting  Part  B workshops  throughout 
the  state  beginning  in  June.  This  year  the  workshops  will 
be  broken  down  into  several  different  sessions.  Those  of 
interest  to  the  physicians’  office  staff  include:  Medicare 
Basic  Billing,  Intermediate  Billing  and  Surgery  Billing. 
Attendees  will  receive  updates  for  their  “Medicare  Basic 
Billing  Manual”  (if  you  don’t  have  this  manual,  a copy  will 
be  provided  at  the  workshop). 

The  Basic  Billing  workshop  is  a comprehensive  all 
day  session  designed  for  the  new  billing  staff.  In  addition 
to  an  introduction  to  Medicare,  some  of  the  topics  to  be 
covered  include  provider  enrollment,  claims  submission, 
how  to  read  the  remittance  advice  and  appeals  rights. 
The  Intermediate  Billing  workshop  is  a half  day  session 
for  billing  staff  with  more  experience.  It  will  cover  medical 
policies  and  the  Carrier  Advisory  Committee,  modifiers 
and  the  Correct  Coding  Initiative,  E&M  visits  and  consul- 
tations, as  well  as  the  remittance  advice  and  appeals 
rights.  The  Surgery  workshop  is  a half  day  session  for 
the  more  experienced  staff.  It  will  focus  on  issues  such 
as  bundled  services,  the  global  surgical  period  and  sur- 
gical modifiers. 

To  register,  you  must  return  the  pre-printed  enroll- 
ment form  approximately  1 4 days  prior  to  the  session  you 
wish  to  attend.  There  is  a charge  of  $90  per  person,  for 
the  all  day  session,  and  $45  per  person,  for  the  half  day 
sessions.  If  you  did  not  receive  the  workshop  form  in  the 
mail,  call  (303)  858-5989  or  (701 ) 277-6565  to  obtain  one. 


Itemized  statements  for 
Medicare  patients 

The  Balanced  Budget  Act  of  1997  gave  Medicare 
patients  the  right  to  request  an  itemized  statement  from 
their  physician  for  any  Medicare  item  or  service.  This 
provision  of  the  law  became  effective  January  1,  1999. 
The  request  should  be  in  writing,  and  the  physician  has 
30  days  to  provide  the  information.  Failure  to  respond  to 
a request  for  an  itemized  statement  may  be  subject  to  a 
civil  monetary  penalty  of  $1 00.  The  patient  should  not  be 
charged  for  the  itemized  statement. 

Beginning  April  1,  1999,  the  Medicare  Explanation 
of  Benefits  will  include  following  message  advising  them 
of  this  right: 

“You  have  the  right  to  request  an  itemized  state- 
ment which  details  each  Medicare  item  or  service 
which  you  have  received  from  your  physician,  hospi- 
tal or  any  other  health  supplier  or  health  professional. 
Please  contact  them  directly  if  you  would  like  an  item- 
ized statement.” 

On  July  1 , 1 999,  the  message  will  be  revised  to  indi- 
cate that  the  request  must  be  made  in  writing. 

If  you  would  like  more  information,  please  refer  to 
Medicare  bulletin  #173  or  contact  Marilyn  Rissmiller  at 
CMS  on  (303)  779-5455  ext.  2428. 


Collecting  Data  on  “usual, 
customary  and  reasonable”  Letters 

One  of  my  patients  recently  received  a standard  “cookie-cut- 
ter” letter  from  her  insurance  company  stating  that  my  fees 
were  “above  the  usual,  customary  and  reasonable”  for  my  are. 
This  letter  significantly  upset  my  patient,  who  reasonably  con- 
cluded I must  be  charging  too  much.  After  the  insurance 
company  learned  I was  investigating  the  matter,  they  quickly 
reassessed  the  situation  and  paid  the  entire  balance  owing 
for  the  services  rendered. 

The  AMA  has  attempted  to  have  the  wording  of  such  letters 
replaced  by  less  inflammatory  and  less  accusatory  verbiage. 
Obviously,  they  have  not  been  successful  in  this  venture.  I am 
interested  in  learning  whether  this  is  once  aging  becoming  a 
problem  for  my  Colorado  colleagues,  and  would  appreciate 
your  notifying  me  by  phone,  mail,  fax,  or  e-mail.  If  you  have 
recently  had  similar  experiences  with  any  third  party  payer. 
Telephone:  719-539-7154  Fax:  719-539-7387  E-mail: 
barkett@sni.net  Mail:  V.  Michael  Barkett,  M.D.,  577  E.  First 
Street,  Salida,  CO  81201. 


CMS  Med  Fax 

Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


3rd  Annual  Symposium  Contemporary  Approaches  to  the 
Management  of  the  Risk  Factors  for  Cardiovascular 
Disease 

May  14,  1999 
Denver,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical  Education 
(800)882-9153 

Family  Practice  Review  1999 

May  26-30,  1999 

Hyatt  Regency  on  Capitol  Hill 

Washington,  D.C. 

Contact:  CMEI  - Continuing  Medical  Education  Institute 
(800)  533-8850 

Forum  on  Perinatal/Neonatal  Ethical  Issues 

June  3-4,  1999 
Antlers  Adam’s  Mark  Hotel 
Colorado  Springs,  Colorado 
Contact:  Jan  Hodge  (719)  365-5675 

Update  in  Gastroenterology 

June  12,  1999 
Antlers  Adam’s  Mark  Hotel 
Colorado  Springs,  Colorado 
Contact:  Jan  Hodge  (719)  365-5675 

Level  II  Physician  Re-accreditation  Seminar 

July  9-10,  1999 
Denver  Area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 

Neurology  Update  for  Neurologist 

July  9-11,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical  Education 
(800)882-9153 

Internal  Medicine  Program 

July  11-16,  1999 

YMCA  of  the  Rockies,  Estes  Park 
Estes  Park,  CO 

Contact:  Joann  Bauer  (303)  372-9065 

Renal  Disease  and  Electrolyte  Disorders 

July  26-30,  1999 
the  Geiven  Institute 
Aspen,  Colorado 

Contact:  Joann  Bauer  (303)  372-9065 


Women  Physicians:  Finding  a Balance  Embracing  the 
Feminine  in  Medicine 

July  29  - August  1,  1999 
Vintage  Hotel 
Winter  Park,  Colorado 

Contact:  (303)  320-2102  or  lcdavis@prodigy.net 

Colorado  Society  of  Osteopathic  Medicine 
Annual  Meeting 

July  30  - August  1,  1999 
Manor  Vail  Lodge 
Vail,  Colorado 

Contact:  Patricia  Ellis  - CO  Society  of  Osteopathic  Medicine 
(303)  322-1752 

How  to  Practice  Evidence-Based  Health  Care 

August  1-5,  1999 
Sonnenalp  Resort  of  Vail 
Vail,  Colorado 

Contact:  Judith  Baxter,  MA  - Colorado  Health  Outcomes 
Program  (303)  315-7606 

The  13th  Annual  Echocardiographic  Symposium  on  2-D 
and  Doppler  Echocardiography  at  Vail 

August  1-5,  1999 
Marriott’s  Vail  Mountain  Resort 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs  Dept., 
American  College  of  Cardiology  (800)  253-4636 

25th  Annual  Dynamic  Psychotherapy  Conference: 
Depression  in  the  New  Century 

August  4-6,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical  Education 
(800)  882-9153 

Colorado  Health  & Hospital  Association  Annual  Meeting 

September  1-3,  1999 
Marriott’s  Mountain  Resort 
Vail,  Colorado 

Contact:  Peggy  McCreary  - CHA  (720)  489-1630 

Neurology  Update  for  Primary  Care  Practitioners 

September  10-12,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical  Education 
(800)882-9153 

Colorado  Academy  of  Family  Physicians  Annual 
Scientific  Meeting 

Oct.  7-9,  1999 
The  Stanley  Hotel 
Estes  Park,  Colorado 

Contact:  (303)  696-6655  or  cafp@usa.net  (e-mail) 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 


Update 


Executive 
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Colorado  Medical  Society 


While  we  try  to  clean  up  the 
legislative  docket  (this  is  usually  the 
down-time  when  our  legislative  crew 
has  a chance  to  come  up  for  air),  I 
want  to  point  a few  fingers.  I mean  I 
want  to  point  a finger  at  a few  things 
about  this  session. 

#1  - If  you  read  over  the  current 
Legislative  Digest  on  the  CMS  web 
page,  you  would  think  CMS  has  a 
staff  of  20  or  so  devoted  to  just 
monitoring  the  statehouse. 

The  fact  is  that  our  CMS  Council 
on  Legislation  has  been  doing  a 
superb  job  in  considering  each  bill 
proposal.  Our  Government  Affairs 
staff  (along  with  paid  lobbyist  Jerry 
Johnson)  have  been  remarkable  in 
their  pursuit  of  everything  medical. 

If  you  haven't  looked  at  the  latest 
issue  of  the  Legislative  Digest,  you 
should! 

#2  - When  I speak  of  a "down  time" 
at  the  legislature,  it  is  only  that  this  is 
the  time  the  bills  are  being  consid- 
ered, since  we  have  passed  the  apex 
of  the  session.  Hearings  are  under 
way  now,  and  the  final  voting  on 
issues  comes  in  the  last  days  of  the 
session.  Following  that,  CMS  issues 
its  "120  Day  Newsletter ■ which  will 
give  a complete  rundown  of  bills 
passed/failed,  how  the  legislators 
voted  and  how  the  doctors  and  their 
patients  fared  in  this  year's  lawmak- 
ing. 

#3  - CMS  representatives  have  done 
yeoman's  work  on  some  bills  which 
will  mean  a lotto  both  physicians 
and  patients: 

SB82  - Collaborative  Drug  Therapy 
Management  Agreements 
SB96  - Female  Genital  Mutilation; 
HB1250  - Prompt  Payment  of 
Health  Insurance  Claims; 


SB120  - Requirements  for  Process- 
ing Prescriptions,  and; 

A myriad  of  Workers'  Compensation 
bills. 

What  does  all  this  mean  to 
Colorado  physicians?  It  means  a 
greater  awareness  among  lawmakers 
that  CMS  is  a strong  and  growing 
voice  in  physician/patient  advocacy. 
It  means  that  Colorado  Medical 
Society  has  developed  a political 
culture  that's  very  meaningful  in  the 
broad  range  of  health  care  initiatives 
important  to  Colorado's  citizens.  It 
means  that  CMS  is  increasingly 
capable  in  doing  the  job  of  speaking 
on  behalf  of  individual  physicians.  It 
means  that  CMS  has  a staff  that  is 
devoted  to  being  the  best  informa- 
tion resource  to  the  policymakers 
and  legislators  that  they  counsel  on 
health-related  issues.  It  means  that 
CMS  Council  on  Legislation  and  the 
staff  have  done  their  homework  this 
session  and  continue  to  represent 
CMS  members  every  day  at  the 
capitol.  You  can't  beat  that  with  a 
stick. 

So...  why  all  this  crowing?  Well, 
it's  a "wakeup  call".  It's  to  remind 
you  of  why  you  are  a member  of 
CMS.  It's  to  urge  you  to  let  those 
physicians  who  are  not  members  of 
CMS  know  just  what  their  dues 
dollars  will  do  for  their  profession 
and  their  patients. 

This  is  also  the  time  of  the  year 
that  CMS  starts  purging  the  non- 
payers from  our  ranks,  which  means 
that  just  the  simple  fact  of  forgetting 
to  pay  your  dues  in  a timely  fashion 
may  delete  your  name  from  the  ranks 
of  the  outstanding  Colorado  physi- 
cians. You  can't  afford  to  let  that 
happen. 


Frankly,  I don't  see  how 
any  Colorado  physician 
can  afford  not  to  be  a 
CMS  member! 
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CALL  FOR  NOMINATIONS 

The  Colorado  Medical  Society  will  be  holding  elections  at  the  Annual  Meeting 
September  1 5-1 7,  1 999.  CMS  requests  nominations  for  the  following: 

• American  Medical  Association  (AMA)  Delegates 

• AMA  Alternate  Delegate 

• Speaker  of  the  House  of  Delegates 

• Vice-Speaker  of  the  House  of  Delegates 

• President-elect 

Drs.  Joel  Karlin,  Mark  Levine  and  Ray  Painter  are  running  for  re-election  as  AMA  Delegate. 

Drs.  Jeremy  Lazarus  and  Barbara  Reed  are  running  for  re-election  as  AMA  Alternate  Delegate. 

Dr.  Louise  McDonald  is  running  for  re-election  as  Speaker  of  the  CMS  House  of  Delegates. 

Dr.  Sherri  Laubach  is  running  for  re-election  as  Vice-Speaker  of  the  CMS  House  of  Delegates. 

If  you  are  interested  in  running  for  any  of  the  above  offices,  please  submit  your  name  and  a current 
resume'  to  the  CMS  Executive  Office,  PO  Box  1 7550,  Denver,  CO  8021  7-0550.  If  you  have  any 
questions,  please  contact  either  Sandra  Maloney  or  Debra  Jones  at  303-779-5455  or  1 -800-654-5653. 


CMS  Certificate  of  Service 

The  Colorado  Medical  Society  offers  its  highest  award  for  a member’s  efforts  and  contributions  on 
behalf  of  organized  medicine.  The  Certificate  of  Service  is  given  to  a member  with  respect  to  his/ 
her  work  toward  improvement  of  the  Colorado  Medical  Society  or  its  component  societies. 

The  nominations  will  be  judged  on  the  basis  of  the  individual’s  eligibility  and  his/her  contributions 
to  the  overall  effort  of  this  professional  organization.  The  contribution(s)  may  be  in  the  area  of 
Government  Affairs,  Health  Care  Policy,  Council,  Committee,  Task  Force,  Board  or  House  of 
Delegates  membership,  or  individual  projects  conducted  on  behalf  of  the  organization. 

The  Board  of  Directors  invites  your  nominations  for  this  award. 

Nominations  must  be  received  or  postmarked  by  July  31, 1999. 

Please  send  them  to: 

Confidential  Awards  Committee 
CMS 

P.  O.  Box  17550 
Denver,  CO  80217-0550 
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Patient  Protection  Through  Regulatory  Relief 


U.  S.  Senator  Ben  Nighthorse  Campbell 


Congress'  attempts  to  cut  costs 
and  stem  fraud  and  abuse  in  our 
health  care  system  have  had  unin- 
tended  consequences  for  patients 
and  health  care  providers  alike.  In 
attempting  to  implement  provisions 
of  the  Balanced  Budget  Act  of  1 997 
(BBA),  the  Health  Care  Financing 
Administration  (HCFA)  has  issued 
hundreds  of  new  regulations.  And 
often,  these  one-size-fits-all,  poorly 
developed  regulations  are  having 
devastating  effects  on  individuals 
and  institutions  in  our  state  of 
Colorado.  Throughout  the  year,  my 
office  has  either  initiated  or  worked 
in  tandem  with  other  offices  to  turn 
back  a number  of  harmful  regulatory 
provisions. 

We  intervened  with  HCFA's 
proposed  guidelines  mandating  how 
health  care  providers  document  their 
cases.  Would  these  guidelines  really 
improve  the  quality  of  care  or  lower 
Medicare  costs?  Probably  not. 
Outcome:  HCFA  delayed  implemen- 
tation of  the  guidelines  indefinitely. 

We  intervened  with  the  Depart- 
ment of  Justice  (DOJ)  fraud  and 
abuse  allegations  against  Colorado 
hospitals,  which  threatened  to  close 
many  of  our  rural  hospitals.  Out- 
come: the  DOJ  drafted  new  internal 
agency  guidelines,  which  were  fair 
to  the  hospitals  and  still  allowed 
enforcement  of  fraud  and  abuse 
statutes. 

We  intervened  with  HCFA's 
proposed  regulation  to  make  a 
downward  adjustment  in  the  rolling 
hematocrit  and  Epogen  reimburse- 
ment level  for  dialysis  patients, 
particularly  those  living  at  high 
altitude  levels.  Outcome:  at  our 
urging,  HCFA  exempted  high 


altitude  patients  from  the  reduced 
reimbursement  level. 

We  intervened  with.  HCFA's 
proposed  reduction  in  the  relative 
value  practice  expense  reimburse- 
ment for  physicians.  Some  specialists 
could  have  been  forced  to  stop 
serving  Medicare  patients,  Outcome: 
we  helped  secure  a Government 
Accounting  Office  (GAO)  investiga- 
tion and  oversight  of  new  data 
collection  for  an  accurate  and  fair 
adjustment  in  reimbursement. 

Such  interventions  keep  physi- 
cians in  the  marketplace  and  allow 
health  care  providers  a reasonable 
degree  of  solvency  while  better 
solutions  are  sought.  With  the  health 
care  industry  growing  at  an  unprec- 
edented rate,  it  is  clearly  necessary 
to  make  sensible  reforms  to  preserve 
the  Medicare  program  and  curb 
waste  and  abuse.  I voted  for  such 
reforms  in  the  BBA.  However,  it  was 
not  the  intent  of  Congress  to  inflict 
hardship  on  our  most  vulnerable 
citizens  or  on  legitimate  health  care 
providers  and  institutions.  With 
health  care  today,  a nearly  $10 
billion  industry  - and  growing  - in 
Colorado,  we  must  increase  our 
understanding  of  the  relationship 
between  the  enactment  of  manda- 
tory regulations  and  higher  health 
care  costs.  Instead  of  adding  more 
obstructive  mandates  and  rules  to  an 
already  top-heavy  regulatory  struc- 
ture, we  must  focus  on  policies  that 
improve  health  care  opportunities 
and  access  for  American  families  in 
a less  punitive  way. 

Now,  as  Congress  is  examining 
and  debating  new  approaches  to 
health  care,  I believe  we  must  rely 
less  on  the  strong-arm  of  regulation 
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and  more  on  the  principles  of 
consumer  choice.  In  the  meantime, 
I will  continue  to  seek  relief  for  my 
Colorado  constituents  by  opposing 
burdensome  regulations  which  are 
given  the  force  of  law  through 
regulatory  authority. 


Changes  at  Copic  Companies 


Dr.  Jerry  Buckley,  CEO  of  Copic  Companies,  on  the  left,  discusses  the  changes 
among  the  company  executives,  including  Vice  President  F.  A.  "Bo"  Fry,  Dr.  Richert 
Quinn  and  Vice  President  George  Thomasson.  This  represents  the  first  major  changes 
in  the  Copic  Insurance  Company  executive  staff  since  the  late  1980s 


The  Copic  Companies  are 

seeing  many  changes  in  both 
personnel  and  premises  these 
days.  As  the  organization  prepares 
to  move  in  early  2000  to  new 
quarters,  staff  changes  command 
much  of  the  current  news. 

Just  recently,  Jerome  Buckley, 
M.D.,  CEO  of  Copic  Companies, 
announced  there  were  three  major 
changes  in  the  executive  staff  of 
Copic  Insurance  Company,  the 
original  of  the  Copic  Companies. 

F.  A.  "Bo"  Fry,  Vice  President  of 
Underwriting  for  Copic  Insurance 
will  be  moving  to  a contract/ 
consultant  position,  and  his 
position  will  be  filled  by  Gary 
Smith,  currently  on  the  underwrit- 
ing staff.  Gary  has  been  with  Copic 
for  four  years. 

In  the  Risk  Management 
division,  Vice  President  George  O. 
Thomasson,  M.D.,  moved  to  a 
consultant  position,  effective  March 
31  st,  while  Richert  E.  Quinn,  M.D., 
becomes  Vice  President  of  Risk 
Management.  Dr.  Thomasson  told 
Colorado  Medicine  that  the  timing 
was  coincidental  with  other  staff 
changes  and  that  he  had  been 
planning  on  this  change  for  some 
months.  His  decision  was  influ- 
enced by  the  retirement  plans  of 
Dr.  Robert  Brittain,  who  had  held 
the  position  of  consultant  to  the  risk 
management  team  for  some  time. 
Brittain  retired  at  the  first  of  1 999. 

Dr.  Quinn  has  been  with  the 
Risk  Management  department  since 
December,  1993,  and  has  been  the 
principal  trainer  in  surgery  special- 
ties during  that  time.  His  training 
areas  will  not  change  with  his  new 
title  and  position. 

"Bo"  Fry  has  been  a fixture 
with  the  Copic  claims  department 
since  June,  1 984.  Prior  to  that,  both 
he  and  Dr.  Thomasson  had  worked 
with  Dr.  Bob  Brittain  at  Medical 
Liabilities  Consultants  Program 
(MLCP),  Bo  in  claims  and  George 
in  risk  management,  when  MLCP 
contracted  with  Copic  for  claims 
services  and  risk  management 
training.  When  MLCP  was  ab- 


sorbed into  Copic,  Brittain, 
Thomasson  and  Fry  joined  the  Copic 
Insurance  Company  staff. 

Gary  Smith,  who  becomes  Vice 
President  of  Claims,  came  to  Copic 
from  Crum  & 
Forster  Insur- 
ance Compa- 
nies , an  old 
line,  multi- 
coverage 
agency.  He 
was  with 
Crum  & 

Forster  for  1 1 
years. 

Outside  the 
present  Copic  staff  there  are  changes 
as  well:  Mary  Hedin  (nee  Celi),  one 
of  the  original  Copic  staffers,  is  now 
Western  Regional  Manager  of  the 
AIG  Healthcare,  headquartered  in 
San  Francisco.  Mary  oversees 
brokers  in  Arizona,  Arkansas, 
California,  Colorado,  Hawaii, 
Montana,  New  Mexico,  Nevada, 
Oregon,  Utah,  Washington  and 
Wyoming.  Mary,  former  Vice 
President  of  Policy  Services,  left 
Copic  in  1998,  after  17  years. 

Of  the  original  staff  members  of 
Copic  Trust,  only  Pat  Shultz  (Ass't. 


Vice  President,  Marketing  Support) 
remains. 

Pat  came  to  Copic  Trust  from 
Warren  & Sommers  on  April  12, 

1 982.  She  has  served  in  a variety  of 
positions  since  that  time  with  Copic 
Insurance  and  now  Copic  Compa- 
nies. Everyone  thought  it  was  an 
interesting 
experiment 
when 
Colorado 
Medical 
Society  put 
up  seed 
money  to 
originate  the 
Trust,  and  an 
extensive 
"road  show" 
was  created 
to  travel  the  state  and  sell  the  idea. 
But  it  worked,  and  Copic  has 
become  one  of  the  most  successful 
physician  owned  insurers  in  the 
United  States. 

Even  better  days  are  ahead. 
Copic  Companies  anticipate 
moving  into  an  entirely  new 
1 00,000  square  foot  facility  located 
on  the  Lowry  redevelopment  in  the 
spring  of  2000. 


Gary  Smith 


Pat  Shultz 
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Colorado  Medical  Society  & Copic  Companies  New  Headquarters 


On  April  19,  1999,  Copic  Companies  and  Colorado  Medical  Society  held  groundbreaking  ceremonies  on  their  new 
1 00,000  SF  headquarters  in  Building  One  at  The  Quad  at  Lowry  Business  Park  in  Denver,  Colorado.  Copic  Companies 
and  Colorado  Medical  Society  are  the  corporate  anchors  at  The  Quad,  a project  of  Westfield  Development  Company. 
Occupancy  is  scheduled  for  March  2000.  Lowry  Business  Park  is  an  integral  part  of  the  vast  transformation  of  the  former 
Lowry  Air  Force  Base  into  a first-class  commercial,  residential,  educational  and  recreational  community. 


Denver  Indian  Health  and  Family  Services  is  a nonprofit  organization  in  the 
SW  Denver  area  that  will  be  establishing  a small  community  clinic  in  1999/ 
2000.  We  will  bring  together  resources  of  both  western  medicine  and 
traditional  healing.  Currently,  we  have  limited  supplies  and  funding.  We  would 
greatly  appreciate  any  donation  of  supplies  or  equipment  that  your  practice 
can  spare.  In  particular,  we  are  in  need  of  the  following: 


Fetal  monitor 
Cast  saw 
Spirometer 
Tuning  forks 
Reflex  hammer 
Infant  scale 
Microscope 
Medical  Textbooks 


Portable  E CO 

Adult/Pediatric  sphygmomanometer  cuffs 
Medical  supply  storage  cabinet 
Laryngoscope 
Laryngoscope  blades 
Alligator  forceps 
Nasal  speculum 
Ophthalmoscope  Otoscope 


This  partial  list  includes  basic  equipment  we  have  yet  to  obtain.  We  would 
gladly  accept  any  other  supplies  that  you  have  in  surplus  or  equipment  that 
you  intend  to  replace  in  your  office.  If  you  have  any  questions,  please  feel  free 
to  call  Lori  Kobrine,  MD,  Medical  Director  of  Denver  Indian  Health  & Family 
Services  at  303-7S1-4050. 
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Medical  N ews 


Rainbow  Bridge,  a non-profit 
organization  devoted  to 
providing  companionship  to 
the  many  nursing  home  elders  who 
don't  receive  regular  visitations,  held 
its  annual  awards  banquet  on  April 
29th.  Featured  during  the  evening  was 
a silent  auction  and  a dinner  dance  to 
benefit  Rainbow  Bridge  and  help  in  its 
unique  programs. 


Frank  B.  McGlone,  MD 


The  1 999  Geriatrician  of  the  Year 
award  went  to  Frank  McGlone,  MD, 
who  has  devoted  most  of  his  practice 
years  treating  the  medical  problems  of 
the  aged.  Dr.  McGlone  was  a princi- 
pal physician  in  the  Denver  Medical 
Clinic  for  many  years,  and  remains  in 
the  Capitol  Hill  area  of  Denver  with 
his  practice  today.  Dr.  McGlone  is  an 
Internist,  specializing  in  Geriatric 
Medicine.  He  is  a long-time  member 
of  both  the  Denver  and  Colorado 
Medical  Societies. 

A memorial  at  the  event  honored 
Dr.  Dennis  Jahnigan,  the  former  head 
of  the  Division  of  Geriatrics  at  the  Uni- 
versity of  Colorado  Health  Sciences 
Center.  Dr.  Jahnigan  died  in  1998. 


Dennis  Jahnigen,  MD 


Rainbow  Bridge  was  conceived  by 
Linda  Holloway  based  on  her  own 
experiences  with  a member  of  her  own 
family  in  a nursing  home.  Rainbow 
Bridge  has  grown  in  just  a few  years  to 
offer  programs  matching  youth  and 
elder,  families  and  elders  and  business 
and  community  organizations  with 
elders  in  nursing  homes.  Ms.  Holloway 
says  that  approximately  60%  of  nurs- 
ing home  residents  receive  little  or  no 
visitation.  Through  its  volunteers  in 
over  50  Denver-area  nursing  homes, 
Rainbow  Bridge  is  able  to  serve  ap- 
proximately 2,000  elderly  people  and 
maintain  58  youth  groups'  regular 
schedule  of  nursing  home  visits. 

If  you  would  like  to  either  volun- 
teer your  services  or  make  a cash  con- 
tribution to  Rainbow  Bridge,  you  can 
do  so  by  contacting  their  office  in  Den- 
ver at  (303)  892-8483. 


You  didn’t 
spend 
umpteen 
years  in 
school  in 
order  to 
become  a 
bill 

collector. 

Collecting  money  from 
slow  paying  patients  is 
critical  to  your  practice.  But 
you  didn’t  spend  all  those 
years  in  school  to  become  a 
bill  collector. 

And  that’s  where  I.C. 
Systems  can  help. 

First  of  all,  we  have  the 
resources  and  expertise  to  do 
the  job.  And  while  we’re 
tenacious,  we  treat  your 
delinquent  patients  with 
courtesy  and  respect. 

In  fact,  our  work  is 
endorsed  by  over  1,200 
professional  associations  and 
societies,  including  Colorado 
Medical  Society.  And  no 
matter  where  you’re  located 
or  where  your  debtors  live, 
we  have  local  representatives 
to  service  your  account. 

But  most  important,  we 
guarantee  results,  by 
collecting  at  least  ten  times 
the  amount  of  our  retainer. 

To  find  how  the  I.C. 
System  approach  can  work 
for  you,  call  toll  free  (800) 
685-0595. 


I.C.  System  Eil. 

J The  System  Works 
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AMA  Foundation 


The  American  Medical  Associa- 
tion Foundation,  the  philanthropic 
arm  of  the  AMA,  announced  the  dis- 
tribution of  over  $11 ,684  to  the  Uni- 
versity of  Colorado  School  of  Medi- 
cine. The  funds  were  distributed  in 
partnership  with  the  Colorado  Medi- 
cal Society  to  medical  school  deans 
as  part  of  an  annual  program  by  the 
AMA  Foundation  that  rises  $2  mil- 
lion nationwide  to  help  offset  the 
high  cost  of  medical  education  and 
support  for  the  areas  of  medical  re- 
search. 

"The  AMA  Foundation  is  dedi- 
cated to  ensuring  that  promising  fu- 
ture physicians  realize  their  lifelong 
dreams  of  serving  their  communities 
through  medicine,"  said  J.  Edward 
Hill,  MD,  President  of  the  AMA 
Foundation.  "Medical  schools  and 
student  rely  on  financial  contribu- 
tion to  help  subsidize  administrative 
issues  and  provide  financial  aid  for 
student  in  times  of  special  need.  Al- 
though many  schools  are  experienc- 
ing cutbacks  from  other  funding 
sources,  the  AMA  Foundations  re- 
mains committed  to  raising  money 
to  support  excellence  in  medical 
education.  Through  the  generous 
gifts  of  physicians  and  their  families, 
the  AMA  Foundation  is  able  to  help 
medical  schools  continue  and  ad- 
vance their  educational  programs 
and  curriculum. 

Since  its  founding  in  1951  as  the 
AMA  - Education  and  Research 
Foundation,  the  AMA  Foundation 
has  played  a significant  role  in  en- 
suring that  the  medical  education 
system  in  America  remains  the  best 
in  the  world.  Each  year  funds  are 
distributed  to  medical  programs,  and 
Medical  Student  Assistance,  which  is 
distributed  as  grants,  loans  or  schol- 
arships to  medical  students. 
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Colorado  Rural 
Health  Center 

Wayne  Myers,  MD,  Director  of 
the  Federal  Office  of  Rural  Health 
Policy  (ORHP),  will  address  the  8th 
Annual  Colorado  Rural  Health  Con- 
ference at  Alamosa,  June  23-25,  with 
a presentation  on  solutions  for  cur- 
rent issues  impacting  rural  communi- 
ties and  health  care  systems. 

Dr.  Myers  will  keynote  the  an- 
nual three-day  conference  that  is  ex- 
pected to  attract  more  than  200 
health  care  leaders,  providers,  and 
consumers  from  around  the  state. 

The  conference,  which  will  be  held 
on  the  Adams  State  College  campus, 
is  being  planned  by  the  Colorado 
Rural  Health  Center  (CRHC). 

Various  workshops  and  round 
table  discussions  are  scheduled  dur- 
ing the  conference  on  topics  ranging 
from  access  to  health  care  for  unin- 
sured children  to  geriatric  care  to 
rural  transportation  issues.  As  in 
years  past,  CRHC  will  provide  its  Re- 
source Potpourri  Exhibits  for  health 
profession  and  community  exhibi- 
tors. 

Early  conference  registration  fees 
are  $180  for  CRHC  members  and 
$230  for  nonmembers.  For  informa- 
tion about  the  conference,  call  the 
CRHC  office  in  Denver  at  (303)  832- 
7493  or  from  rural  Colorado  at  (800) 
851-6782. 

The  Colorado  Rural  Health  Cen- 
ter was  established  in  1 991  as  the 
first  nonprofit  State  Office  of  Rural 
Health  in  the  country.  Its  mission  is 
to  enhance  health  care  in  rural  Colo- 
rado by  providing  information,  edu- 
cation, linkages,  tools  and  energy 
toward  addressing  rural  health  care 
issues. 


Mental  Health 
Association  of  Colorado 

The  Mental  Health  Association 
of  Colorado  a nonprofit  education 
and  advocacy  organization  working 
to  eliminate  the  stigma  of  mental  ill- 
nesses and  to  increase  access  to 
mental  health  treatment  welcomes 
Michael  Muftic,  MD  to  their  Board 
of  Directors. 

A long-time  member  of  Colo- 
rado Medical  Society  and  practicing 
physician  in  Denver  since  1966. 
Michael  Muftic,  MD  was  born  in  Yu- 
goslavia, he  left  his  home  country  in 
1 958  and  became  a naturalized 
United  States  citizen  in  1961.  In  ad- 
dition to  his  private  practice,  Muftic 
is  an  assistant  clinical  professor  in 
OB/Gyn  at  the  University  of  Colo- 
rado Medical  Center.  Along  with  his 
board  duties  he  services  as  a mem- 
ber of  the  Financial  Development 
Committee.  He  is  a member  of  Den- 
ver Rotary  Club  and  on  the  board  of 
Covenant  for  Children/State  of  Colo- 
rado. Community  groups  in  which 
he  has  participated  include  Opera 
Colorado,  Regis  College  Board  of 
Directors,  UNICEF  vice  president 
and  the  Judicial  Institute  of  Colo- 
rado. 
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Doctor,  are  you  talking  to  parents  about  guns  in  the  home? 
Remember: 

Separate  guns  and  ammunition. 

Lock  up  guns  and  ammunition  separately. 

Use  trigger  locks 

If  you  keep  a gun , empty  it  out,  lock  it  up! 

This  message  brought  to  you  by  the  Colorado  Medical  Society, 
Task  Force  on  Youth 

For  more  information  call  Suzi  Shevell  at  303-930-0407  or  1-800-654-5653 


Kids  and  Guns  Just  Don't  Mix... 
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AMA  Update 


Joel  M.  Karlin , ML) 
candidate  for 

American  Medical  Association  Board  of  Trustees 


Dr.  Joel  M.  Karlin,  candidate  for 
the  AMA  Board  of  Trustees  in  1 999, 
has  been  an  aggressive  friend  of 
organized  medicine  since  he  first 
became  a member  of  Colorado 
Medical  Society  (CMS)  in  1974.  In 
the  25  years  since,  Dr.  Karlin  has 
amassed  a strong  record  in  physician 
and  patient  advocacy. 

Dr.  Karlin  has  been  a member  of 
Clear  Creek  Medical  Society  (CCMS) 
the  entire  time  of  his  Colorado 
practice.  He  served  on  a wide 
variety  of  committees  at  CCMS, 
rising  in  1979  to  the  Presidency.  He 
had  served  one  term  as  a delegate 
from  Clear  Creek  Valley  until,  in 
1 980,  he  was  elected  to  the  CMS 
Board  of  Trustees.  From  1976 
forward,  Dr.  Karlin's  list  of  "credits" 
reads  like  a one-man  organization 
chart. 

Joining  CMS  in  1974,  Dr. 

Karlin's  first  organizational  activity 
was  as  a member  of  the  Council  on 
Legislation.  He  was  then  a member 
of  Medicolegal  Committee,  the 
Committee  on  Catastrophic  Insur- 
ance, the  CMS  House  of  Delegates, 
the  CMS  Board  of  Directors,  a 
member  of  the  Building  Manage- 
ment Committee,  the  Industrial 
Liaison  Committee,  the  Residents' 
Financial  Assistance  Committee,  the 
Committee  on  Medical  School 
Relationship,  the  CMS  Finance 
Committee,  the  Public  Policy 
Committee,  the  Administrative 
Advisory  Committee,  Alternative 
Delivery  Systems  Committee,  the 
Council  on  Physician/Patient  Advo- 
cacy, the  Health  Care  Reform 
Committee,  the  Health  Care  Reform 
Subcommittee,  the  Network  Task 
Force,  the  CMS  Executive  Commit- 
tee, the  Professional  Education  and 
Accreditation  Committee,  Long- 


Range  Planning  Committee,  Patient 
Advisory  Committee,  member  of  the 
Board  of  Directors  of  the  Colorado 
Medical  Political  Action  Committee 
(COMPAQ,  member  of  the  Council 
on  Health  Affairs,  the  Scope  of 
Practice  Task  Force,  Managed  Care 
Task  Force  and  the  Health  System 
Reform  Task  Force.  He  has  also 
served  as  a member  of  the  Colorado 
Delegation  to  the  AMA  since  1 992, 
and  has  served  on  the  AMA  Council 
on  Legislation  since  1995  and  is 
currently  on  the  Council's  Executive 
Committee. 

How,  in  the  ensuing  27  years  of 
(very)  active  membership  in  CMS 
could  one  man  be  so  totally  im- 
mersed in  current  medical  affairs? 
This  became  an  issue  early  on  with 
when  Dr.  Karlin  even  wished  to  hold 
membership  in  the  CMS  House  of 
Delegates  while  a member  of  the 
CMS  Board  of  Directors.  He  became 
CMS  President  in  1 995. 

What  can  you  say  about  a man 
who  has  done  (nearly)  everything? 
Here  are  a few  items  we  can  review: 
Dr.  Karlin  has  shown  a tirelessness 
and  a tenacity  which  make  him  the 
dread  of  those  who  oppose  him  in 
medical  philosophy.  He  has  demon- 
strated this  in  helping  the  CMS  to 
write  legislation  on  "gag"  rules  and 
utilization  review,  and  in  his  creating 
the  CMS  /Colorado  HMO  Associa- 
tion Committee  which  hammered 
out  a White  Paper  that  was  modeled 
across  the  country. 

Joel  Karlin  then  teamed  with 
other  physicians  in  the  successful 
effort  to: 

• set  the  standards  of  physician  af- 
filiation/disaffiliation; 

• setting  forth  the  principles  of  fairness 
to  physicians  in  applying  for  mem- 
bership on  managed  care  panels; 
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. .a  man  who  has  done 
nearly  everything ?" 

Not  Quite,  but  soon! 


• disclosure  of  standards  by  which 
physicians  are  judged  for  both 
membership  and  termination; 

• physician  participation  in  creating 
such  contracting  standards; 

• appropriate  use  of  physician  spe- 
cific data; 

• establishment  of  periodic  reporting 
on  performance  to  physicians; 

• disclosure  of  reason  for  termination 
when  such  occurs,  and  ; 

• use  of  voluntary  mediation  in  ad- 
dressing disputes. 

Dr.  Karlin  also  was  effective  in 
creating  a standardized  benefit  dis- 
closure form  for  all  Colorado  insur- 
ers, which  led  to  his  work  with  health 
plans  in  writing  the  Code  of  Ethics  in 
Managed  Care. 

Now  all  that's  been  said,  we  can 
point  out  that  Joel  Karlin's  latest  chap- 
ter in  "organization  life"  will  be  writ- 
ten in  June,  1 999,  when  the  American 
Medical  Association  will  elect  two 
new  members  to  the  AMA  Board  of 
Trustees.  We  hope  (and  believe)  Joel 
Karlin  will  be  one  of  those  elected. 
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The  Lobby 


With  only  afewdays  remaining  in 
the  1999  Legislative  Session,  things 
are  changing  daily.  Submitting  a leg- 
islative update  to  this  issue  of  Colo- 
rado Medicine  would  be  futile  as  it 
would  be  obsolete  prior  to  going  to 
print.  The  annual  1 20-Day  Newsletter 
will  be  mailed  to  all  CMS  Members 
next  month  and  will  provide  a com- 
plete wrap-up  of  this  year's  legislative 
activities. 

In  I ieu  of  The  Lobby,  Senator  Frank 
Weddig  has  submitted  the  following 
comments  in  an  effort  to  address  the 
issues  raised  in  Senate  Bill  99-1 20.  SB 
99-1 20,  Concerning  Requirements  for 
Processing  Prescriptions  was  killed  in 
the  House  Health,  Environment,  Wel- 
fare and  Institutions  Committee.  The 
CMS  Council  on  Legislation  reviewed 
SB  99-1 20  and  voted  to  oppose  the  bi  1 1 
as  it  was  introduced.  The  CMS  Board 
of  Directors  ratified  that  motion.  The 
basis  for  the  opposition  to  SB  99-120 
included  the  requirement  that  all  pre- 
scription drug  orders  include  the  "pur- 
pose for  the  prescription  or  the  symp- 
toms being  treated"  which  carries  con- 
fidentiality ramifications.  In  addition, 
the  bill  contained  "legibility"  require- 
ments of  the  prescriber  and  numerous 
requirements  placed  on  pharmacists 
including  the  maintenance  of  signed 
documents,  for  a minimum  of  six 
months,  verifying  the  identification  of 
individuals  retrieving  schedule  II  pre- 
scriptions. The  following  comments 
by  Senator  Weddig  address  the  bill  as 
it  was  amended. 


Senator  Frank  Weddig 
Senate  District  29  - Arapahoe  County 


Senate  Bill  120,  which  I intro- 
duced early  in  the  current  session  of 
the  Legislature,  would  have  required 
pharmacists,  when  dispensing  a pre- 
scription order  that  included  a de- 
scription or  purpose  to  transfer  that 
information  to  the  affixed  label.  Cur- 
rent law  is  unclear  on  whether  or  not 
pharmacists  are  required  to  include 
this  information  on  the  label  when  it 
is  included  on  the  physicians'  pre- 
scription order.  This  bill  would  have 
clarified  the  issue  by  requiring  that 
this  information  be  included  by  on 
the  prescription  label.  Furthermore, 
the  bill  contained  a clause  allowing 
for  the  exclusion  of  this  information 
to  protect  patient  privacy.  Requests 
for  this  exclusion  could  come  from 
either  the  patient,  the  patient's  repre- 
sentative or  care-giver. 

The  primary  issue  the  bill  sought 
to  address  is  an  important  one.  SB- 
1 20  stated  that  the  reason  for  includ- 
ing such  a description  on  the  label, 
is  to  assist  patients  and  care-givers  in 
distinguishing  one  medication  from 
another.  Testimony  supporting  the 
need  for  such  legislation  was  heard 
in  the  Senate  Committee  on  Health, 
Environment,  Welfare  and  Institu- 
tions. Several  individuals  testified  in 
support  of  the  bill;  a pharmacist  who 
claimed  to  have  seen  ample  evi- 
dence of  the  need  for  such  labeling, 
an  individual  caring  for  her  elderly 
father  and  a retired  nurse  who  stated 
that  even  she  had  trouble  distin- 
guishing one  medication  from  an- 
ther. Further  support  of  the  need  for 
such  legislation  is  revealed  by  figures 
estimating  that  73,000  older  Ameri- 
can die  each  year  because  they  have 
taken  the  wrong  medication.  Ac- 
cording to  FDA  estimates,  20  billion 


dollars  spent  each  year  hospitalizing 
people  who  have  taken  medications 
incorrectly.  Mistakes  leading  to  ex- 
penses and  health  problems  could 
certainly  be  minimized,  if  not  elimi- 
nated, with  proper  labeling. 

Despite  failure  to  pass  SB  99- 
1 20,  I would  like  to  take  this  oppor- 
tunity to  encourage  physicians  to  in- 
clude information  on  prescription 
orders  describing  either  the  purpose 
or  the  symptoms  being  treated  by  the 
medication.  Testimony  on  the  bill 
evidenced  that  95%  of  the  time, 
pharmacists  do  include  such  infor- 
mation. I urge  the  inclusion  of  this 
information,  as  a matter  of  practice, 
for  reason  of  safety  and  conve- 
nience. By  voluntarily  providing  this 
information  for  pharmacists  to  in- 
clude on  drug  labels,  physicians  are 
helping  both  patients  and  care-givers 
in  taking  prescription  medication 
safely  and  appropriately.  This  prac- 
tice will  become  increasingly  benefi- 
cial for  patients  and  care-givers  as  a 
higher  and  higher  percentage  of  the 
population  become  senior  citizens. 
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David  C.  Martz,  MD 
President , CPN 


At  this  writing — several  weeks  before  publication — 
Tax  day  is  just  around  the  corner,  NATO  is  attacking 
Kosovo,  the  Rockies  have  lost  their  opening  game,  and 
HealthONE  is  refusing  to  share  risk  with  PacifiCare,  while 
Rocky  Mountain  Physicians  Choice  stands  poised  on  the 
threshold  of  Front  Range  expansion.  In  each  case  there  are 
both  hopes  and  uncertainties. 

We  anticipate  that  by  press  time  in  early  May,  all  of 
these  will  have  been  resolved  or  clarified.  None  are  within 
our  control,  save  the  emerging  RMPC  product.  This  is  the 
year  of  our  opportunity.  However,  it  is  also  clear  that  we 
cannot  thrive  as  "Managed  Care  Light",  and  that  economic 
modifications  must  be  made — and  made  urgently  and 
wisely.  David  West,  our  new  RMHMO  Front  Range 
Director,  has  pointed  out  that  we  are  about  20  points  too 
rich  for  durable  success,  and  has  outlined  a 3 component 
attackon  cost  controls.  Approximately  athird  will  be  made 
up  in  each  of  the  areas  of  increased  premium,  reduced 


contractual  expenditures,  and  intensified  utilization  man- 
agement. 

It  is  our  continued  intent  to  avoid  the  punitive  controls 
imposed  by  other  profit-driven  organizations.  The  CPN 
leadership  will  be  meeting  in  the  next  week  to  discuss 
innovative  methods  to  accompl  ish  these  goals.  Last  month's 
CPN  article  described  a unique  approach  already  utilized 
by  case  management,  saving  an  estimated  $250,000  in 
neonatal  catastroph  ic  expense  by  pay  i ng  baby-sitter  charges 
for  an  expectant  mother  of  twins.  Hopefully,  the  more 
extensive  methodology  to  follow  will  show  similar  creativ- 
ity rather  than  exploitation  in  keeping  with  our  core  values 
of  patient  and  physician  advocacy  and  fairness. 

Watch  this  column  next  month  for  specific  implemen- 
tations. In  the  meantime,  may  April  15th  fade  into  May 
Day,  the  Balkans  find  peace— or  at  least  tolerance,  the 
Rockies  get  some  pitching,  and  feasible  solutions  for  RMPC 
evolve. 


Colorado  Medical  Political  Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 

You're  too  busy  practicing  medicine  to  play  politics. 


Every  day  you  see  the  effects  of  health  care  reform  on  your 
practice.  Every  day  you  promise  yourself  that  you  will 
become  more  involved  and  help  shape  the  future  of 
medicine.  But  the  truth  is  that  sometimes  you  are  too 
busy. 

Fortunately  you  have  COMPAC.  Legislators  are 
becoming  aware  of  and  educated  by  organized 
medicine.  However,  the  Campaign  Reform 
Amendment  and  legislator  turnover  in  both  Houses  in 
1998  may  dramatically  affect  the  legislative  advances 
made  for  you  and  your  patients. 


Join  COMPAC  today  and  become  personally  involved  in  the  future  of 
health  care  in  Colorado.  Then  rest  assured  the  voice  of  organized  medicine  will 
continue  to  be  heard  at  the  state  legislature.  For  information  call  (303)  779-5455, 
extension  2410  or  1 (800)  654-5653. 
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aHeanrC 


President-elect's  Conference 
on  Medical  Ethics 

May  15-16, 1999  • Sonnenalp  Resort  of  Vail 


Ethical  Issues  from  Start  to  Finish  - Saturday,  May  15,  1999  at  8:00  a.m.  to  2:00  p.m. 


7:  1 5-8:00  a.m. 


Continental  Breakfast 


8:00-8:1 0 a.m. 


Welcome/Introductions  - Jack  Berry,  MD 


8:10-8:55  a.m. 


8:55-9:55  a.m. 


9:55-10:25  a.m. 


The  Befuddled  Stork  - Fred  Abrams,  MD 

Dr.  Abrams  will  discuss  the  technology  involved  in  the  new  ways  of  making  babies. 
(Designated  for  .75  hours  AMA  Category  1 CME) 

Ethics  in  the  Managed  Care  Arena  - David  Ginsberg 

Mr.  Ginsberg  will  talk  about  ethics  in  managed  care,  especially  in  the  areas  of 
reproduction  and  end-of-life  care. 

(Designated  for  .75  hours  AMA  Category  1 CME) 

Break 


1 0:25-1 1 :1 0 a.m.  End  of  Life  Ethics  -Visit  to  Amsterdam  - Bruce  Richards,  MD 

Dr.  Richards  will  share  his  insights  on  end-of-life  care,  including  euthanasia,  following 
his  visit  to  Amsterdam. 

(Designated  for  1 .0  hours  AMA  Category  1 CME) 

1 1 :20  a.m.-l 2:20  p.m.  Lunch 


1 2:30-1 :30  p.m.  The  Befuddled  Grim  Reaper  - Sister  Carol  Taylor 

Sr.  Carol  will  discuss  the  moral  imperatives  involved  in  end-of-life  care. 
(Designated  for  1 .0  hours  AMA  Category  1 CME) 

1 :30-2:00  p.m.  Panel  Discussion:  All  Presenters 

(Designated  for  .5  hours  AMA  Category  1 CME) 

6:30-7:00  p.m.  Cocktails 

7:00-8:30  p.m.  Dinner 


Integrating  Alternative  Medicine  into  Medical  Practice  - Sunday,  May  16,  1999  at  8:00  a.m . to  noon 


7:15-8:00  a.m. 
8:00-8:1 0 a.m. 
8:10-9:10  a.m. 


9:10-10:00  a.m. 


Continental  Breakfast 

Welcome/Introductions  - Jack  Berry,  MD 

Integrating  Alternative  Medicine  into  Medical  Practice  - Leanne  Kaiser  Carlson 

Ms.  Carlson  is  involved  in  a fellowship  program  and  will  discuss  the  importance  of 
understanding  alternative  medicine  and  reasons  why  physicians  may  want  to  integrate 
it  into  their  existing  practices. 

(Designated  for  1 .0  hours  AMA  Category  1 CME) 

Alternative  Medicine  - Milt  Hammerly,  MD 

Dr.  Hammerly  is  a local  physician  who  has  successfully  integrated  alternative  medicine 
into  his  practice.  He  will  share  his  insights. 

(Designated  for  .75  hours  AMA  Category  1 CME) 
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President-Elect's  Conference  on  Medical  Ethics 

(continued  from  previous  page) 

1 0:00-1 0:20  a.m.  Break 

1 0:20-1 1 :1 0 a.m.  Alternative  Medicine  - scientific  perspective  - Herb  Jacobs,  MD 

Dr.  Jacobs  will  talk  about  the  scientific  composition  of  herbal  medicines. 

(Designated  for  .75  hours  AMA  Category  1 CME) 

1 1 :1 0-1 1 :45  a.m.  Panel  Discussion:  All  Presenters 

1 1 :45  a.m.  - 1 2:00  noon  Wrap  Up  - Jack  Berry,  MD 

(Designated  for  .25  hours  AMA  Category  1 CME) 

1)  The  Colorado  Medical  Society  is  accredited  by  the  Accreditation  Council  for  CME  to  sponsor  continuing  medical  education 
for  physicians.  2)  The  Colorado  Medical  Society  designates  this  continuing  medical  education  activity  for  up  to  7.25  hours  (4.0 
hours/Saturday,  3.25  hours/Sunday)  in  Category  1 credit  towards  the  AMA  Physician's  Recognition  Award.  Each  physician  should 
claim  only  those  hour  of  credit  actually  spent  in  the  educational  activity. 


To  Sonnenalp  Resort  of  Vail 


Exit  176 


Registration  Form 

President-Elect's  Conference  on  Medical  Ethics 

May  1 5 - 1 6,  1 9^9  * Sonnenalp  Resort  of  Vail 

□ I plan  to  attend  the  Conference  on  Medical  Ethi<C^fe^jfcTd  May  1 5-1 6 at  the  Sonnenalp  Resort  of  Vail, 
including  dinner  on  Saturday  night. 

□ My  spouse/guest  will  attend  the  Conference  and  dinner  on  Saturday 

□ My  spouse/guest  will  not  attend  the  Conference  but  will  come  to  dinner  on  Saturday  night. 


Name:  Component  Society:  _ 

Name  of  Spouse/Guest  (if  attending): 

Mail  to  CMS,  P O Box  17550,  Denver,  CO  80217  or  Fax  303-771-8657 


Colorado  Medicine  for  May,  1 999 


163 


Sonnenalp  Resort  of  Vail 

Group  Name:  Colorado  Medical  Society 

Name: . Phone  #:  ( ) 

Address: J . 

City:  State/Zip: 

Number  in  Party Arrival  Date:  Departure  Date: 

Credit  Card  Information: 

Please  Note:  A deposit  equal  to  one  night's  stay  will  be  charged  to  your  credit  card.  Balance  is  due  upon  check-out. 

Check  one:  □ Mastercard  G Visa  □ Diners  Club  G American  Express 

Credit  Card  Number: Expiration  Date: 

Cardholder's  Name:  _ , _____ . ,m>i 

Special  Seminar/Conference  rate  will  be  extended  to  attendees  for  longer  stays. 

Desired  Accommodations:-Bavaria  Haus  Suites:  G King  Bed  G 2 Double  Beds 

$120  (plus  8.5%  tax)  per  night,  Single  or  Double  Occupancy  - Number  of  Units: 

Bavaria  Haus  suites  all  contain  gas-log  fireplace,  large  baths  with  soaking  tub  big  enough  for  two,  separate  shower,  heated  tile  floor,  walk-in 
closet,  TV,  VCR,  fully-stocked  mini-bar,  hand-carved  pine  Bavarian  furniture,  and  down  comforters  on  all  of  our  beds. 

There  will  be  an  additional  charge  of  $25.00  per  night  for  each  person  over  1 2 years  of  age  exceeding  Double  occupancy. 

(Note:  most  suite  types  cannot  accommodate  more  than  3 adults.) 

Reservations  received  after  April  30,  1 999,  will  be  taken  on  a space  available  basis  only. 

Cancellation  Policy:  In  the  event  of  cancellation  14  or  more  days  prior  to  arrival,  you  will  receive  a full  refund.  If  you  cancel  less  than  14  days 
prior  to  arrival,  you  will  forfeit  the  deposit  of  one  night  room  and  tax. 

Reservations  will  be  taken  with  this  form  or  call  our  reservations  Department  at  (800)  654-8312. 

Please  mail  this  form  to: 

Sonnenalp  Resort  of  Vail,  Attn:  Group  Reservations,  20  Vail  Road,  Vail,  CO  81 657 


THE  Sky’s 


Physicians 


You’re  a successful  physician.  You’re  continually 
looking  for  new  ways  to  sharpen  your  expertise  and 
expand  your  knowledge.  If  this  describes  you, 
consider  becoming  a commissioned  officer/physician 
in  the  Air  Force  Reserve.  Here’s  what  it  can  mean  for 
you: 

• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such  as  Global  Medicine 

• Travel 

• New  professional  associations 

• A commitment  of  just  one  weekend  per  month  & 
two  weeks  per  year 

The  benefits  don’t  stop  there.  Find  out  if  you  qualify 
for  up  to  $50,000  in  loan  repayment  and  up  to 
$30,000  in  bonuses! 

For  more  information,  call  1-800-538-8544 
Or  visit  our  web  site  at  www.afreserve.com 
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Congratulations  and  welcome  to  these  newly  elected  CMS  members! 


Arapahoe  Medical  Society 

Michele  Bergmann,  MD 
Gary  M Breen,  MD 
William  H Cooper,  MD 
Emily  B Crockett,  MD 
Suzanna  E Curran,  MD 
Donald  A Daeke,  MD 
Jon  A Erickson,  MD 
Mark  P Ewens,  MD 
James  J Fenton,  MD 
Andrew  J Fisher,  MD 
Matthew  J Fleishman,  MD 
Jeffery  A Friedland,  MD 
Louise  E Fullerton,  MD 
John  S Geraghty,  MD 
Robert  O Gin,  MD 
Eric  J Goldberg,  MD 
Sarah  A Groessl,  MD 
Mark  R FJancock,  MD 
Susan  K Harding,  MD 
Susan  T Horvath,  MD 
Suzanne  L Hutchison,  MD 
Mary  B Kenny-Moynihan,  MD 
Jane  M Kercher,  MD 
Lawrence  S Kim,  MD 
Beatriz  Pelaez  Linn,  MD 
Emily  S Marsh,  MD 
Shawn  J Marsh,  MD 
Jeffery  E Masciopinto,  MD 
Martha  C Middelemist,  MD 
Jennifer  J Miller,  MD 
Michael  A O'Connell,  MD 
Richard  B Palfreyman,  MD 
Craig  H Rabb,  MD 
June  Y Scott,  MD 
Robin  Slover,  MD 
Michael  E Staab,  MD 
Joseph  R Steele,  MD 
David  C VanPelt,  MD 
Michele  Wallendal,  MD 
Mary  L Warner,  MD 
Brian  H Weider,  MD 
Kenneth  A Weller,  MD 
Bradford  T Winslow,  MD 


Aurora-Adams  County 
Medical  Society 

Ashraf  Abdel-Azeem,  MD 
Gregory  C Fanaras,  MD 
Kelly  R Gerow,  MD 
Michael  A Glass,  MD 
Bobby  R Jacobs,  MD 
Shabana  Jiwani,  MD 
Mark  W Keller,  MD 
Kimberly  Ann  Mourani,  MD 
Khoi  D Pham,  MD 
Diane  M Schmitz,  MD 
Jonathon  P State,  MD 
Lee  H Trachtenberg,  MD 
Panos  E Vasiloudes,  MD,  PhD 
Adolfo  M Vi  liar,  MD 
Peter  D Wood,  MD 
Tricia  E Wright,  MD 

Boulder  County  Medical  Society 

Emma  Barrett,  MD 
Scott  A Brandt,  MD 
Cheryl  L Cavanaugh,  MD 
Michael  F Colip,  MD 
David  J DePaolo,  MD 
Maureen  A Dickerson,  MD 
oseph  F Dilustro,  MD 
Todd  A Dorfman,  MD 
Kristine  A Eule-Swider,  MD 
James  M Fretwell,  MD 
acqueline  M Garrard,  MD 
Lori  L Jensen,  MD 
H Rai  Kakkar,  MD 
Rebecca  D Kierein,  MD 
Sushila  D Kompala,  MD 
Kim  R Lane,  MD 
Mary  B Lansing,  MD 
Sameh  H Melouk,  MD 
David  M Miller,  MD 
anice  A Miller,  MD 
Thomas  A Minor,  MD 
Loralie  D Moeller,  MD 
Jeffrey  D Perkins,  MD 
Sharon  T Pittenger,  MD 
Frank  Raiser,  MD 
James  G Reid,  MD 
Anna  M Rooney,  MD 


Douglas  K Rovira,  MD 
Carolyn  J Sanders,  MD 
Lisa  L Scharp,  MD 
Linda  F Shapiro,  MD 
David  A Shewmon,  MD 
Lissa  P Streisand,  MD 
Paul  R Sullivan,  MD 
Nelson  P Trujillo,  MD 
Eric  N Zacharias,  MD 
Darren  S Zimbelman,  MD 
Gary  L Zuehlsdorff,  DO 

Chaffee  County  Medical  Society 
Jani  R Rollins,  MD 

Clear  Creek  Valley  Medical  Society 

Jeffrey  A Amundson,  MD 
Keith  A Baker,  MD 
Rebecca  L Benton,  MD 
Daniel  W Bywaters,  MD 
Cheryl  B Cowles,  MD 
William  L Elzi,  MD 
Bryan  J Fox,  MD 
Paul  S Gillum,  MD 
James  S Goff,  MD 
Christine  C Hansen,  MD 
Stacey  L Hennesy,  MD 
Nancy  A Houlder,  MD 
Valerie  A Jacobs,  MD 
Michael  E Janssen,  DO 
Michael  P Johnson,  MD 
David  Kessel,  MD 
Jacqueline  J Krumrey,  MD 
Peter  N Lammens,  MD 
Charyl  B LeBlanc,  MD 
Richard  M Levin,  MD 
Ronald  R Magee,  MD 
Edward  I Melton  Jr,  MD 
Erik  M Mondrow,  MD 
Thomas  G Morales,  MD 
Vernon  L Naake,  MD 
Kyle  C Nickel,  MD 
Camille  A Pane,  MD 
J Adair  Prall,  MD 
Christine  D Rogness,  MD 
Jeanne  M Rozwadowski,  MD 
Miguel  A Schmitz,  MD 
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New  Members  (continued) 


Clear  Creek  Valley  Medical  Society  (cont.) 

Debra  B Singer,  MD 

Hal  R Stein,  MD 

Philip  R Steininger,  DO 

Scott  R Valent,  MD 

Cathleen  S VanBuskirk,  MD 

Sujatha  Venkatesh,  MD 

William  J Wagner,  MD 

Joan  Weiss,  MD 

Norman  E Wikner,  MD 

Tracy  M Wolf,  MD 

Douglas  C Wong,  MD 

CMS  Direct 

Oscar  A Aguirre,  MD 

Raphael  M Allred,  MD 

Brent  M Arnold,  MD 

Jonathan  E Ascher,  MD 

Augustin  R Attwell,  MD 

Nassir  A Azimi,  MD 

Jennifer  L Balentine,  MD 

Melissa  K Barnes,  DO 

Katherine  A Barsness,  MD 

Julie  K Baur,  DO 

Erik  D Blake,  MD 

Cheryl  L Blank,  DO 

Michael  D Boehm,  MD 

Cyril  A Bohachevsky,  MD 

Noel  C Boyd,  MD 

James  P Carroll,  MD 

Patrick  M Carter,  DO 

Christyna  M Chaudhuri,  MD 

Marcus  Y Chen,  MD 

Andrew  J Chontos,  MD 

Cory  S Cundal,  MD 

Elizabeth  A Deckers,  MD 

Heather  S Demrow,  MD 

David  J Dixon  Jr,  DO 

Steve  E Doerr,  MD 

Holly  A Easton,  DO 

Ronald  S Englert,  DO 

Conrad  L Epting,  MD 

Tracy  M Fairbanks,  MD 

Janis  S Ferrell,  MD 

Gerald  Fincken,  DO 

Caroline  A Freitag,  MD 

Randall  Fryer,  DO 

David  A Garber,  DO 

Tracy  J Giessman,  MD 

Shad  T Grubbs,  MD 

Steve  D Haley,  MD 

Deborah  J Hamilton,  MD 

Sally  L Harris,  MD 

Tracie  F Hata,  MD 

Robert  E Helgans  III,  MD 

Theodore  A Henderson,  MD,  PhD 

Laura  L Hendrick,  MD 

Debra  E Houry,  MD 

Stephanie  C Hsu,  MD,  PhD 


Matthew  C Iseman,  MD 
Geraldine  V Jerome,  MD 
Leslee  F Kelly,  MD 
Coley  M King,  DO 
Doris  A Kleinert,  MD 
Stefan ie  L Krenz,  MD 
Michelle  L Kropatsch,  MD 
Alison  J Kuipers,  MD 
Joseph  L Kunzelman,  MD 
Dax  Kurbegov,  MD 
Bobby  R Lafferty,  DO 
Eric  A Laro,  MD 
Kimberly  K Larson-Ohlsen,  MD 
Mark  J Leber,  MD 
David  W Lowrance,  MD 
Bjoern  A Mannsfeld,  MD 
Ryan  S Marsh,  MD 
Victoria  A McCarthy,  MD 
Dawn  C McCartney,  DO 
Elizabeth  A Mensing,  MD 
Anushirvan  Minokadeh,  MD 
Michael  J Mohr,  DO 
Nathalie  G Nys,  DO 
Matthew  T Pardy,  MD 
Sylvia  L Parra,  MD 
Keith  J Pauli,  MD 
Daniel  R Penn,  MD 
Esther  A Penn,  MD 
Timothy  A Perozek,  MD 
Barbara  J Perry,  MD 
Eric  P Peterson,  MD 
Gregory  D Pinson,  MD 
Sourav  K Poddar,  MD 
Paul  S Pottinger,  MD 
Lisa  B Price,  MD 
Jennifer  C Quimby,  MD 
Kartik  M Reddy,  MD 
Michelle  K Reed,  DO 
Andrew  L Reiss,  MD 
Peter  F Robinson,  MD 
Michael  E Russum,  MD 
Amy  L Seinfeld,  DO 
John  R Shank,  MD 
Forest  R Sheppard,  MD 
Benjamin  S Shukert,  MD 
Marc  A Simon,  MD 
Nicolas  G Slenkovich,  MD 
David  S Snodgrass,  MD 
Scott  R Stoll,  MD 
Autumn  L Stone,  MD 
Scott  C Strauss,  DO 
James  M Summers,  DO 
William  L Thompson,  MD 
Diana  L Tidier,  DO 
Angela  D Trobaugh,  MD 
Melissa  M Van  Tassel,  MD 
Alise  A Vanoyan,  MD 
Christine  M Villoch,  MD 
Diane  Voytko,  MD 
LaDonna  J Waugh,  MD 
Robert  C Wessman,  MD 
Michael  R Williams,  MD 
Krista  YWillman,  MD 


Curecanti  Medical  Society 

Michael  V Brezinsky,  MD 
Gayle  A Frazzetta,  MD 
Romeo  G Icasiano,  MD 
Lee  Lynch,  MD 
Lawrence  L McReynolds,  MD 
Mindy  L Miller,  MD 
Patrick  D O'Meara,  DO 
Vineet  Singh,  MD 
Stanley  J Zychowski,  MD 

Delta  County  Medical  Society 

John  H Triebwasser,  MD 

Denver  Medical  Society 

Mitchell  D Achee,  MD 
Sam  Anouna,  MD 
Ann  M Arrigo,  MD 
Julia  Barrett,  MD 
Mark  D Berman,  MD 
Jeffrey  Brent,  MD,  PHD 
Mark  W Brunvand,  MD 
Charles  C Coddington  III,  MD 
Samantha  L Collier,  MD 
Firouz  Daneshgari,  MD 
Robert  P Dellavalle,  MD 
Timothy  E Dudley,  MD 
Bridget  A Dunn,  MD 
Phillip  L Engen,  MD 
Laura  Z Fenton,  MD 
Sam  Ferszt,  MD 
Kerry  S Fisher,  MD 
Stephen  G George,  MD 
C Parker  Gibbs  Jr,  MD 
Michelle  C Harris,  MD 
Richard  B Hesky,  MD 
Christopher  M Hicks,  MD 
Mark  T Holley,  MD 
Julian  T Hsu,  MD 
R Beryl  Hunter,  MD,  DMD 
Herbert  L Jacobs,  MD 
Bruce  D Kaplan,  MD 
Beth  M Katubig,  MD 
Stuart  C Kennedy,  MD 
TalatZ  Khan,  MD 
Robert  C Kramer,  MD 
David  H Kruger,  DO 
Ken  Kulig,  MD 
Jean  S Kutner,  MD 
Hal  B Levy,  MD 
Eric  J Lindberg,  MD 
Joseph  C Livengood,  MD 
Richard  T Meehan,  MD 
T Robert  Mestas,  MD 
Brian  M Morrissey,  MD 
Edward  P O'Loughlin,  MD 
Cristee  L Offerdahl,  MD 
Scott  D Phillips,  MD 
Andrew  S Pierson,  MD 
Leonard  A Plunkett,  MD 
David  W Price,  MD 
Sung  Y Rhim,  MD 
Eric  W Robbins,  MD 
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Denver  Medical  Society  (cont.) 
John  C Roth,  MD 
Leo  J Rothbarth,  MD 
Kavi  Sachar,  MD 
Drew  G Sarka,  MD 
Graham  J Sellers,  MD 
William  Steven  Shaw,  MD 
Dick  D Slater,  MD 
Janine  M Slowinski,  MD 
Kristin  A Spanjian,  MD 
Elene  Strates,  MD 
Conrad  J Tirre,  MD 
Brian  ATschumper,  MD 
Robert  W Tyson,  MD 
Allison  L Vilhauer,  MD 
Kim  D Warner,  MD 
Gregory  R Wein,  MD 
Russell  J Weister,  MD 
Raymond  V Yost,  MD 
Benjamin  Young,  MD 

Eastern  Colorado  Medical  Society 

Lisa  A Harner,  MD 
Augustine  U Obinnah,  MD 

El  Paso  County  Medical  Society 

Jashim  U Ahmed,  MD 
Marian  H Ascarelli,  MD 
Allan  W Bach,  MD 
John  W Baer,  MD 
James  P Barad,  MD 
Bradley  G Beck,  MD 
C David  Bird,  MD 
David  M Brown,  MD 
Patrick  I Burns,  MD 
Joseph  D Clark,  MD 
Steven  R Clendenen,  MD 
Kevin  L Crumpton,  MD 
Amy  K Curran,  MD 
Wendy  K Day,  MD 
Alan  R Dayan,  MD 
Paul  A DeCarolis,  MD 
Michael  J Deignan,  MD 
Anthony  J DeSantis,  MD 
George  A DeVault  Jr,  MD 
Michelle  A Eads,  MD 
Steven  J Englender,  MD 
Elizabeth  A Erickson,  MD 
Scott  W Fisher,  MD 
Andrew  C Fowler,  MD 
Stephanie  A Fowler,  MD 
Douglas  W Franquemont,  MD 
Carl  W Gossett,  MD 
Burton  H Harris,  MD 
Rick  D Haterius,  MD 
Karen  E Hayes,  DO 
Clarence  E Henke,  MD 
Susan  E Henley,  MD 
Robert  S Hibbard,  MD 
Kit  R Hooker,  MD 
Gregory  B Hughes,  MD 
Steven  R Hughes,  MD 
Stefan  G Humphries,  MD 


Scott  N Hurlbert,  MD 
Mark  J James,  MD 
Steven  P Jensen,  MD 
Bryan  L Jepson,  MD 
Myron  B Jones,  MD 
M Ben  Kates,  MD 
Bret  A Kort,  MD 
Barry  Lawshe,  MD 
Theodore  S Lawson,  MD 
Richard  D Lazar,  MD 
Scot  M Lewey,  DO 
Keith  G Limbird,  MD 
Ronald  A Liss,  MD 
Michael  R Loew,  MD 
Robert  Macdonald  IV,  MD 
Paul  C Magarelli,  MD,  PhD 
George  W Manning,  MD 
John  W Marchant,  MD 
Lawrence  M Martinek,  MD 
Robert  A Massa,  MD 
Mihaela  C Matei,  MD 
Sterling  W McColgin,  MD 
Gregory  J Misky,  MD 
John  W Nelson,  MD 
Kathleen  G Nitcher,  MD 
Eileen  M Nobles,  MD 
David  A Richman,  MD 
Mindy  J Siegel,  MD 
Eric  H Silverstein,  MD 
Eric  L Simmons,  MD 
Robert  K Spees,  MD 
Richard  S Thomas,  MD 
Lloyd  L Trujillo,  MD 
Robert  T Underhill,  MD 
Thomas  O Weber,  MD 
Jason  C Wills,  MD 
Karl  A Wolff,  MD 
James  M Yohanan,  MD 
David  T Zbylski,  MD 
Christopher  D Zill,  MD 
Caroline  Rowlands,  MD 
Karim  A Soliman,  MD 
Van  L Wagner,  MD 
Alvin  A Armstrong  Jr,  MD 
Lauri  T Medina,  MD 
Kent  A Nickell,  MD 
Jennifer  M Phillips,  MD 
Robert  H Potts  Jr,  MD 
Susan  A Vickerman,  DO 
Donald  M White,  MD 
Steven  R Christensen,  MD 
Susan  C Delgalvis,  MD 
Leanne  E Jordan,  MD 
Christopher  J Roach,  MD 
William  H Sayre,  MD 
Jim  A Youssef,  MD 

Larimer  County  Medical  Society 

Eliz  Albritton,  MD 

Thomas  M Blomquist,  MD,  PhD 

Cynthia  A Comly,  MD 

John  T Crane,  MD 

Travis  A Crawford,  MD 


Duane  L Dunn,  MD 
Thomas  L Englert,  MD 
Jeremy  J Erdley,  MD 
Jonathan  E Franco,  MD 
Sarvjit  S Gill,  MD 
Sean  G Grey,  MD 
Cara  J Harrop,  MD 
Pamela  L Horstmeyer,  MD 
Cherie  G Kent,  MD 
David  S Kukafka,  MD 
Peter  H Kwon,  MD 
Deanne  D Lembitz,  MD 
Robert  L Lile,  MD 
Mark  C Loury,  MD 
James  S Mackin,  MD 
Tammy  T Middlebrook,  MD 
Thomas  K Norrie,  MD 
Suzanne  E Saenz,  MD 
Stace  A Scharfe,  MD 
James  R Singer,  MD 
David  B Smith,  MD 
James  KTeumer,  DO 
Deborah  L Thompson,  MD 
Susan  M Tiona,  MD 
Mark  S Unger,  MD 
Jodi  L Violett,  MD 
Mark  L Weisner,  MD 
Andrea  W Wilson,  MD 
Fiona  A Wilson,  MD 

Medical  Student  Component 

Wendy  M Ahlbrandt 
Kelly  J Alberda 
Enrique  Alvarez 
Christopher  D Baker 
Jessica  E Barron 
Daniel  M Bissell 
Allison  A Boehmer 
Linda  R Boyd 
Nicole  S Brown 
Justin  A Call 
Brett  A Campfield 
William  A Carrasco 
Rosa  Juanita  Cisneros 
Julia  H Coleman 
Carey  L Cuprisin 
Shanoe  Cutts 
Mary  H Dang 
Peter  R DeVries 
Richard  G Doyle 
Manuel  G Espinoza 
Debra  J Faulk 
Nathan  Fernandez 
Jeffrey  R Gagliano 
Lori  A Gerard 
LorAnne  J Gibans 
Georgiane  M Halterman 
LiAnn  N Handel 
Chad  E Hartley 
Daniel  R Hehir 
Theresa  A Hennessey 
Eric  J Hester 
Keri  A Hobert 
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Medical  Student  Component  (cont.) 

Jeffrey  M Hollingsworth 

Elke  A Jarboe 

Jay  C Johnson 

Robin  E Kaminsky 

Gretchen  M Life  Shaw 

Kjell  N Lindgren 

Karla  F Loken 

Troy  A Long 

Robert  A Lyons 

Navin  Mallavaram 

Deborah  W Martin 

Adam  S Maxfield 

Jennifer  L McCabe 

Michael  C McManns 

Madeleine  A Meyer 

Laurie  A Miller 

Mark  E Miller 

Rory  R Moore 

Dominika  Z Motas 

Roger  E Murken 

Hai  T Nguyen 

Bradley  J Nieder 

Nicole  M Nilson 

Scott  C Oliver 

Jennifer  H Onstad 

Nicole  M Oreskovich 

Eva  R Parker 

David  R Pastran 

Philip  J Penrose 

Stephen  J Phelan 

Fenna  T Phibbs 

Lessia  K Quenon 

David  B Richards 

Katherine  S Richardson 

Gresham  T Richter 

Augustine  E Rios 

Craig  A Rohan 

Rachel  L Rothman 

Sarah  B Schoel 

Aldebra  L Schroll 

Richard  C Shinaman 

Amy  C Short 

Heather  A Shull 

David  B Som 

Sharon  L Stein 

Deborah  L Stesher 

Stephanie  S Stevens 

Jay  D Taylor 

Shannon  L Tilly 

Kelli  D Tremmel 

A Lenny  Velasquez 

Dan  S Vernon 

Aaron  S Wagner 

Tabitha  A Washington 

Kira  AWendorf 

Shane  C Wheeler 

Leah  S Widger 

Kimberly  E Winter 

Erica  M Wymore 

Deniz  Yarar 

Elvia  A Yazmine-Medea 


James  M Yerger 
Elizabeth  A Yoder 
Linda  E Young 

Mesa  County  Medical  Society 

Archie  R Barrett,  DO 
Mary  J Clark,  DO 
Wendy  S Filener,  MD 
Milton  S Glatterer,  MD 
Robert  S Hanna,  MD 
Jill  S Hilty,  MD 
William  M Hilty,  MD 
Mark  G Luker,  MD 
Thomas  A Moore,  DO 
Mark  Nishiya,  MD 
Paul  P Oupadia,  MD 
James  L Quackenbush  Jr,  MD 
Douglas  B Rock,  MD 
Joseph  M Sherman,  MD 
L Arthur  Weber,  MD 

Montezuma  County  Medical  Society 

Brian  D Demby,  MD 
Karla  J Demby,  MD 

Morgan  County  Medical  Society 

Paula  S Dischler,  MD 
Shaun  P Thompson,  MD 

Mt.  Evans  Medical  Society 
Ralph  R Hall,  MD 

Mt.  Sopris  County  Medical  Society 

Shelley  S Binkley,  MD 
David  J Borchers,  MD 
Leslie  A Johnson,  MD 
Glenn  E Kotz,  MD 
Bruce  D li  ppm  an  II,  MD 
Robert  M Macaulay,  MD 
Brian  C Murphy,  MD 
Steven  A O'Brien,  MD 
Martha  A Oppegard,  MD 
Kim  Scheuer,  MD 
David  Jacob  Singer,  MD 
Henry  RTatem  III,  MD 
Daniel  AThimsen,  MD 

Northeast  Colorado  Medical  Society 

James  A MacRill,  MD 
Richard  D Moody,  MD 

Northwestern  CO  Medical  Society 

Mark  J Hermacinski,  MD 
Tamara  Kahn  Rice,  MD 

Otero  County  Medical  Society 

Cynthia  L Pascual,  MD 
Rolan  A Pascual,  MD 

Pueblo  County  Medical  Society 

Alfred  D Arline,  MD 
Jeff  Bertoldo,  MD 
John  H Bissell,  MD 
Marcus  A Button,  MD 
Lanny  F Campbell  Jr,  MD 


Happy  E Carmona,  MD 
Lea  G Casperson,  MD 
Cheryl  A Cavalli,  DO 
Joseph  A Chorny,  MD 
Rochelle  Y Elijah,  MD 
Beatriz  E Gil-Stewart,  DO 
Gary  L Grasmick,  MD 
Natalie  A Griego-Harper,  MD 
Jennifer  R Harbert,  MD 
Mindy  L Hsue,  MD 
Christian  G Hulett,  MD 
Faith  L Ivany,  MD 
Lauren  D Kraszewski,  DO 
John  J Kunstle,  MD 
Gesa  M Lamers,  MD 
Kern  Low,  MD 
Norman  G Macleod,  MD 
Michael  J Martino,  MD 
Melinda  McDonald,  MD 
Joseph  P Moore,  MD 
Karen  M Panek,  MD 
Nipun  B Patel,  MD 
Martha  I Pyron,  MD 
Dana  G Riley,  MD 
Matthew  P Simonich,  MD 
Darren  V Vicenti,  MD 
Spencer  D Walker,  MD 
Tze  Yong,  MD 
John  A Youngblood,  MD 

San  Luis  Valley  Medical  Society 

Dirk  R Gottman,  MD 

Weld  County  Medical  Society 

Enrique  Alvarez,  MD 
Kevin  M Anderson,  MD 
Christine  C Esola,  MD 
Lesley  A Fraser,  MD 
Gary  R Goodman,  MD 
Pamela  C Guthrie,  MD 
Richard  E Halbert  II,  MD 
James  C Hicks,  MD 
Pamela  L Holbrook,  DO 
Michael  C Hotard,  MD 
Jasjot  Singh  Johar,  MD 
Masroor  U Kakakhel,  MD 
Jeremy  M Katzmann,  MD 
Christopher  T Kennedy,  MD 
Trina  A Kessinger,  MD 
Dale  J Kliner,  MD,  PhD 
Gregory  F Lakin,  DO,  JD 
Kirk  E Lane,  MD 
Jeffrey  S Lee,  MD 
Matthew  L Martinez,  MD 
Peter  W Maxwell,  MD 
Janis  R McCall,  MD 
Kathryn  A Mechelke,  MD 
Eric  Munoz,  MD 
Jerry  A Nelson,  MD 
Elizabeth  L Spomer,  MD 
Jeffrey  J Yosten,  MD 
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LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
ing PERSON  LOCATION  TECHNOLOGY 
USED  BY  THE  LARGEST  U.  S.  BANKS? 

This  software  is  being  used  by 
banks,  insurance  companies, 
major  corporations  and  the  U.  S. 
Government.  IBM  compatible  PC 
or  Apple/MAC. 

Send  $19.95  to: 

Financial  Training  Institute 
Dept.  1 20 
P.  O.  Box  30339 
Cleveland,  OF1  44130 


Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

tevel  One  Course 


The  country’s  most  complete  physician’s  acupuncture  course!!! 

The  only  course  in  the  US  approved  for  credit 
toward  obtaining  a Diplomate  in  Acupuncture! 
Level  One  - 150  hours 

CLASS  SIZE  IS  LIMITED  SO  CALL  NOW!! 
Classes  Start  in  May  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO.  80226 
303-986-3589©303-980-1878  fax©anchrpnt@aol.com 


Colorado  Physician 
Health  Program 


Dedicated 

to 

Physician  Peer 
Health  Assistance 

899  Logan  Street 
Suite  410 
Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CFHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  pro- 
gram is  a non-profit  organization  es- 
tablished by  the  Denver  and  Colorado 
Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients'  well  being. 


Physician 

Follow 

through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 

Write  for  free  infornu 
on  patient  medicine 
counseling. 

A A NCPIE 

^ 666  Eleventh  Street,  NW 

jm  mg'  Suite  810 

Washington,  DC  20001 
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John  L.  Lightburn,  MD 
Historian , Colorado  Medical  Society 


The  first  decade  of  the 
20th  Century 


Dr.  H.  G.  Wetherill 
36th  President 
Colorado  Medical 
Society 


The  Twentieth  Century  began 
with  high  hopes.  Colorado  had 
recovered  from  the  depths  of  the 
"Silver  Panic",  Mining  was  profitable, 
the  railroads  were  busy  and  expand- 
ing. Many  doctors  prospered,  took 
vacation  trips  to  Europe.  Some  spent 
as  much  as  a year  in  Berlin,  Vienna 
or  Paris  in  postgraduate  study. 
Medical  practice  was  increasingly 
based  on  science.  Here  are  a few 
historical  "snippets"  of  how  our 
"medical  grandfathers"  lived  and 
worked. 
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The  new  century  held  great 
promise.  With  the  advance  of 
science,  medical  practice  became 
more  demanding  and  more  reward- 
ing. The  age  of  specialization  had 
not  yet  arrived  and  many  physicians 
had  their  own  x-ray  apparatus,  their 
own  laboratory,  did  both  major  and 
minor  surgery.  At  the  turn  of  the 
century,  a handful  of  nationally 
prominent  surgeons  were  not 
convinced  that  simply  graduating 
from  medical  school  was  adequate 
preparation  to  do  major  surgery. 
Horace  G.  Wetherill  was  one  of 
those  surgeons  who  believed  four  or 
five  years  of  training  beyond  medical 
school  was  needed.  He  was  also  the 
36th  CMS  president  (1905-06),  and 
he  made  this  issue  the  theme  of  his 
Presidential  address.  He  boldly 
described  the  average  surgery  being 
done  in  Denver  hospitals  as  "danger- 
ous and  deplorable".  Some  of  his 
colleagues  were  outraged  by  his 
provocative  speech,  but  30  years 
later  he  saw  the  American  Board  of 
Surgery  establish  even  tougher 
standards.  He  was  a real  pioneer. 

Two  years  later,  the  38th  CMS 
President,  Dr.  Herbert  B.  Whitney 
(1 907-08)  delivered  an  address  that 
was  even  more  provocative;  "It  is 
time  to  protest  the  enormous  surgical 
fees  ...  as  much  as  $5,000  . . . 
frequently  extorted  from  the  rich  . . . 
even  fees  charged  those  of  modest 
means  ...  a disgrace  . . ."  He  then 
got  really  wound  up  and  castigated 
fee  splitting,  then  a common 
practice,  and  he  censured  not  only 
the  surgeons  but  also  the  generalists 
and  internists  who  participated  in  the 
practice.  Continuing  his  scolding,  he 


berated  the  family  doctor  failing  to 
charge  adequate  fees  and  criticized 
the  specialists  for  not  appreciating 
the  value  of  the  generalist.  Dr. 
Whitney  was  well  known  for  his 
"forceful  oratory"  and  his  readiness 
to  speak  his  mind  even  if  it  offended 
some  of  his  colleagues.  Maybe  he 
knew  that  the  profession  had  a 
"public  image"  problem. 


Dr.  Herbert  B.  Whitney 
38th  President 
Colorado  Medical 
Society 

It  was  early  in  this  century  that 
the  League  for  Medical  Freedom  had 
become  active  in  the  state.  This  was 
a collection  of  people  opposed  to 
the  medical  profession.  They  in- 
cluded those  opposed  to  vivisection, 
to  vaccination,  Christian  Scientists, 
homeopaths,  etc.  The  Rocky  Moun- 
tain News  frequently  printed  sensa- 
tional articles  in  support  of  the 
League's  battle  against  the  profes- 
sion. 

In  spite  of  this  adverse  publicity, 
the  efforts  of  our  predecessors  were 
truly  impressive.  Looking  through 
Colorado  Medicine  and  The  Denver 
Medical  Times  you  can  learn  that 
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our  profession  was  truly  creative, 
resourceful  and  dedicated.  Think  of 
it!  Two  local  medical  journals, 
publishing  papers  by  local  physi- 
cians, each  with  over  40  pages  of 
scientific  papers,  society  transactions 
and  other  news.  Subscription  price 
for  The  Times  was  $1 .00  per  year  and 
for  Colorado  Medicine  it  was  $2.00 
per  year.  These  are  some  excerpts 
from  those  journals. 

Tuberculosis  specialist.  Dr. 
Gerald  Bertram  Webb  reported  on 
his  research  in  a paper  read  before  a 
meeting  of  the  El  Paso  County 
Medical  Society  at  the  Antlers  Hotel 
in  Colorado  Springs.  The  paper, 
entitled  "Artificial  Lymphocytosis  as 
a Possible  Aid  in  the  Treatment  of 
Tuberculosis,"  appeared  in  the 
January,  1910  issue  of  Colorado 
Medicine.  There  were  several 
reasons  why  he  thought  lymphocytes 
might  be  an  important  defense 
against  the  tubercle  bacillus.  Euro- 
pean scientists  had  reported  that 
monocytes  possessed  an  enzyme 
capable  of  splitting  wax  and  fat  into 
glycerol  and  fatty  acids,  and  research 
had  shown  that  the  tubercle  bacillus 
had  a large  component  of  a waxy 
substance.  So  lymphocytes  were 
important.  Also  lymphocytes  appear 
to  increase  at  higher  altitudes.  Is  this 
why  "consumptives"  improve  in 
Colorado?  He  explained  that  "bone 
marrow  hyperaemia..  . .brings  about 
an  increase  in  erythrocytes  (and 
perhaps  lymphocytes)  at  high 
altitude.  . . .perhaps  artificial  hyper- 
aemia  of  accessible  bones  could 
bring  about  the  same  results..."  He 
then  described  a treatment  in  which 
he  placed  a rubber  bandage  tightly 
around  the  upper  thigh  for  up  to  one 
hour  with  sufficient  pressure  to 
impede  venous  flow  but  not  arterial 
flow.  The  treatment  occurred  daily  at 
bed  time.  It  worked! 

The  data  he  presented  on  1 5 
cases  showed  a significant  increase 
in  mononuclear  cells,  and  his  initial 
impression  was  that  the  patients 
were  clinically  improved. 

As  Dr.  Webb  was  laboring  in  his 


laboratory,  other  doctors  were 
seeking  a therapy  for  pulmonary 
tuberculosis.  Dr.  Frederick  W. 
Bancroft  reported  on  "Lung  Surgery 
and  the  Treatment  of  Tuberculosis." 
This  was  a review  of  the  several 
surgical  procedures  used  at  the 
beginning  of  this  century.  He  wrote, 
"The  operative  treatment  of  pulmo- 
nary tuberculosis  is  still  in  a very 
elementary  stage  and  undoubtedly 
will  develop  considerably  in  the  next 
few  years.."  His  paper  was  a grim 
and  depressing  historical  review  of 
surgical  efforts  to  remove  the 
tubercle  or  drain  the  cavity.  He  was 
unenthusiastic  about  the  several 
surgical  procedures  then  available. 
He  thought  artificial  pneumothorax 
might  be  of  some  benefit.  Chondro- 
tomy  (partial  resection  of  the  first  rib) 
might  eventually  turn  out  to  be  of 
some  benefit  in  special  cases.  But 
pneumonectomy  and  thoracoplasty 
provided  little  or  no  benefit.  He 
ended  his  paper  with  "In  conclusion, 
it  is  only  fair  to  state  that  thoracic 
surgery  so  far  has  not  done  much  to 
benefit  pulmonary  tuberculosis. 

Some  of  the  cures  are  almost  worse 
than  the  disease,  and  it  is  almost 
impossible  to  rule  out  the  factor  that 
the  patient  would  have  recovered 
without  surgical  intervention.  .... 
The  ideal  procedure  would  be 
excision  of  the  primary  focus,  but  so 
far  this  has  not  been  practical." 

What  ingenuity  those  doctors 
needed  to  deal  with  illness  without 
the  benefit  of  antibiotics. 

In  Volume  29  of  The  Denver 
Medical  Times  Dr.  F.  E.  Waxham,  in 
a paper  entitled  "Two  Interesting 
Gases"  gives  a graphic  description  of 
pediatric  practice  in  1909.  He  wrote, 
"On  March  28  I was  called  to  see  a 
boy  five  yeas  old  in  the  last  stages  of 
suffocation  from  pharyngeal,  laryn- 
geal and  tracheal  diphtheria.  . . no 
aid  summoned  until  the  boy  was  in 
imminent  danger.  Intubation  was  at 
once  performed  and  5000  units  of 
antitoxin  was  given.  The  child 
revived  and  for  two  days  gave  every 
evidence  of  recovery.  During  this 
period  1 0,000  units  of  antitoxin 
were  administered  .... 

"On  the  evening  of  the  second 
day,  I was  called  in  great  haste  . . 


.the  child  was  choking  to  death. 

Upon  arriving  ...  I found  the 
membrane  blocking  the  tube,  and 
the  patient  was  unable  to  expel 
either  the  offending  membrane  or 
tube.  The  tube  was  at  once  extracted 
in  the  hopes  that  the  expulsive 
cough  following  the  extraction 
would  free  the  larynx  and  trachea 
from  the  obstructing  membrane  . . . 
the  child  strangled  and  coughed 
violently  . . . unable  to  expel  the 
membrane.  The  tube  was  again 
introduced  and  quickly  withdrawn 
. . . but  notwithstanding  the  most 
vigorous  efforts,  it  could  not  be 
expelled.  Suddenly  the  patient 
became  completely  cyanosed, 
ceased  breathing  and  went  into  a 
convulsion,  which  threatened  to  end 
in  death  . . . the  rigidity  of  the  jaws . . . 
could  not  be  separated  for  reintro- 
duction of  the  tube.  In  a moment  the 
convulsion  ceased,  and  the  child 
was  apparently  dead.  The  jaws 
relaxed  and  the  tube  was  reintro- 
duced . . . Artificial  respiration  was 
now  resorted  to  and  the  patient 
imperfectly  revived,  respiration  was 
restored  but  was  carried  on  with 
great  difficulty.  "...  A quick  trache- 
otomy was  done,  forceps  introduced, 
and  a mass  of  membrane  removed 
from  the  lower  trachea,  where  it  was 
firmly  attached  about  the  bifurcation 
. . .the  patient  could  not  yet  breathe 
without  difficulty  . . . the  intubation 
tube  projected  into  the  tracheostomy 
wound  and  prevented  respiration  . . . 
upon  removing  the  tube  ,the  diffi- 
culty was  increased  . . . not  having 
my  tracheostomy  tubes  with  me,  a 
double  suture  was  passed  through 
the  wall  of  the  trachea  on  each  side 
of  the  incision,  then  tightly  and 
securely  tied  behind  the  neck.  This 
procedure  held  the  wound  open, 
and  respiration  was  carried  on  with  a 
fair  degree  of  comfort. 

"A  messenger  was  now  sent  for 
the  tracheostomy  tubes.  One  was 
introduced,  the  wound  properly 
dressed  and  at  midnight  the  patient 
left  in  a comfortable  condition.  At 
four  a.  m.  was  again  called  in  great 
haste  with  the  news  that  the  child 
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was  again  choking  to  death...  I found 
that  more  membrane....  had  become 
loosed  and  blocked  the  tracheo- 
stomy tube.  The  tube  was  removed, 
cleansed  , the  trachea  cleared  and 
the  tube  reintroduced. 

No  further  accident  or  trouble 
ensued  and  the  patient  made  an 
uneventful  recovery." 

Phew! 

Dr.  Waxham's  second  "interest- 
ing case"  was  a 1 5 year  old  boy  with 
severe  pain  in  the  right  ear.  He  had  a 
history  of  two  mastoid  surgeries 
when  an  infant,  and  parents  who 
both  died  of  tuberculosis.  The 
mastoid  disease  "was  undoubtedly  of 
tubercular  origin".  Ever  since  infancy 
at  regular  intervals,  he  would 
experience  severe  pain  in  the  ear 
followed  by  a discharge  for  a few 
days  or  weeks  and  then  subside. 

But  here  is  the  presenting  illness: 
"The  pain  in  the  ear  was  so  severe 
and  the  tenderness  over  the  mastoid 
so  marked  that  I advised  opening  the 
mastoid,  but  was  refused  permission. 

. .Under  the  use  of  a solution  of 
cocaine  and  adrenaline  instilled  in 
the  ear  the  pain  promptly  subsided 
followed  by  a slight  purulent  dis- 
charge which  ceased  after  two  days 
of  antiseptic  and  cleansing  treat- 
ment." 

Although  the  mastoid  remained 
free  of  pain,  a new  set  of  symptoms 
appeared.  He  now  had  increasingly 
severe  frontal  headaches  and 
recurrent  fever  and  chills.  Both  Dr. 

Waxham  and  Dr.  Arneil  knew 
there  was  "pus"  somewhere  in  the 
body  but  knew  not  where.  After  two 
weeks  of  increasing  pain  and  fever 
(reaching  106  degrees)  the  mastoid 
became  tender  and  a slight  purulent 
discharge  from  the  ear  was  noted; 
now  they  knew  where  the  infection 
was.  With  the  assistance  of  Dr.  J.  M. 
Foster  and  Dr.  C.  B.  Lyman,  the 
mastoid  was  opened,  cheesy  puru- 
lent material  removed  and  a mas- 
sive, purulent  clot  removed  from  the 
lateral  sinus  after  first  ligating  the 
right  jugular  vein.  With  good  post 
operative  care,  the  boy  recovered 
uneventfully.  Dr.  Waxham's  account 


of  these  two  cases  was  so  dramatic 
that  I could  not  resist  including  it 
here  in  some  detail.  Medical  practice 
in  those  days  was  indeed  an  adven- 
ture! 

Browsing  through  the  1 91 0 
volume  of  Colorado  Medicine,  I was 


Edmund  J.  A.  Rogers,  M.  D 
24th  President 
Colorado  Medical  Society 


attracted,  not  unexpectedly,  to  a 
paper  entitled  "Psychotherapy  in 
Some  Postoperative  Conditions"  by 
Edmund  J.  A.  Rogers,  M.  D.  The 
paper  had  been  read  before  the 
annual  meeting  of  the  Colorado  State 
Medical  Society  in  September,  1909. 
The  meeting  was  held  at  the  new 
Stanley  Hotel  in  Estes  Park,  and  Dr. 
Rogers  had  received  considerable 
attention  with  six  enthusiastic 
discussants  praising  his  paper.  Dr. 
Rogers  had  been  the  24th  CMS 
president  (1 893-94)  and  was  a well 
known  surgeon.  He  had  just  come  to 
Colorado  as  an  engineer  and  had 
surveyed  the  land  for  the  new  town 
of  Highlands.  He  returned  to  his 
native  Canada  to  study  medicine  at 
McGill  University  in  Montreal.  He 
had  been  a childhood  friend  of 
William  Osier  and  lived  with  that 
great  man  who  at  that  point  was  on 
the  faculty  of  the  medical  school. 
What  intrigued  me  about  Dr.  Rogers' 
paper  was  that  this  well  trained  and 
highly  skilled  surgeon  was  writing 
about  psychotherapy!  He  presented 
1 : "Some  four  years  ago,  I had  under 
my  care  a young  women  upon 
whom  I had  operated  for  well 
marked,  recurrent  appendicitis. 


Although  surgically  very  satisfactory, 
the  operation  did  not  bring  her  the 
comfort  we  had  good  reason  to 
anticipate,  and  for  many  months  she 
had  been  coming  to  my  office 
begging  for  relief  from  indefinite, 
dyspeptic  symptoms,  dragging  and 
distressing  pains  and  general  ab- 
dominal tenderness.  I had  in  turn 
exhausted  my  resources  in  intestinal 
antiseptics,  sedatives,  digestives  and 
everything  else  I could  think  of  only 
to  have  her  come  back  again  in  a 
short  time  with  the  same  unhappy 
complaints.  I was  in  despair.  I was  at 
this  time  beginning  to  learn  some- 
thing of  the  power  of  the  mind  in 
controlling  physical  conditions.  One 
day  after  examining  her  abdomen 
with  the  same  indefinite  results,  a 
happy  inspiration  came  to  me,  and  I 
told  her  of  the  relief  that  would 
certainly  come  through  a passive, 
concentrated  expectancy.  As  she  lay 
quietly,  I made  these  optimistic 
assertions  of  self  control  and  health 
which  sounds  so  absurd  to  the 
unfamiliar.  She  seemed  surprised 
and  dazed,  but  promised  to  return 
the  next  day  when  I repeated  the 
procedure.  This  day  when  I had 
finished  and  said,  "Now,  young  lady, 
you  are  all  right  and  may  get  up." 

She  did  so  with  a completely 
changed  manner.  Her  complaining 
timidity  was  gone,  and  with  a boldly 
assertive  air  she  said,  'Doctor,  this  is 
not  right.  You  have  not  treated  me 
properly  nor  fairly/  I was  a little 
disconcerted  and  began  to  protest 
and  question  her,  but  she  only 
accused  me  the  more  saying,  'I  don't 
think  it  was  right  or  honest  of  you.  I 
did  not  think  you  would  treat  me  in 
this  way/  'But'  I said  'what  have  I 
done?'  She  answered,  'Have  I not 
been  coming  to  you  for  months  with 
this  pain  and  distress  in  the  bowels, 
and  have  you  not  been  giving  me  all 
sorts  of  medicines  and  having  me 
come  again  and  again  when  at  any 
time  you  could  have  relieved  me  in  a 
moment  as  you  have  now.  It  is  not 
fair.' 

"I  have  had  many  experiences 
similar  to  this  and  I hope  I may 
always  be  as  able  as  I am  willing  to 
thus  learn  a new  lesson  in  my  art." 

Dr.  Rogers  did  indeed  learn  a 
lesson  in  his  "art".  This  is  demon- 
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strafed  in  the  six  other  cases  pre- 
sented in  his  paper.  They  were  of 
greater  complexity  with  much  more 
apparent  pathology,  had  been 
referred  to  him  by  other  surgeons, 
one  from  as  far  away  as  Baltimore, 
and  yet  he  accomplished  surprising 
and  gratifying  results.  In  the  lengthy 
discussion  period  following  the 
paper,  six  physicians  praised  his 
paper  and  gave  supportive  clinical 
anecdotes  from  their  own  practices. 
Dr.  Rogers  then  closed  the  discus- 
sion with  a rather  lengthy  summing 
up  in  which  he  described  some  of 
the  literature  he  had  found  most 
instructive,  and  some  cardinal  points 
in  "suggestive  psychotherapy". 

He  urged  all  his  listeners  to  read 
a book  by  a Professor  Munsterberg 
who  said  "Psychotherapy  is  the 
subject  for  the  study  of  the  general 
practitioner;  the  ordinary  . . . village 
physician  ...  is  the  man  who  needs 
it  every  day." 

In  his  dosing  comments,  Dr. 
Rogers  referred  to  his  paper  pub- 
lished in  the  June,  1909  Journal  of 
the  American  Medical  Association 
(JAMA)  in  which  I go  into  the  theory 
to  some  extent.  Of  course  it  is  all 
theory  as  Professor  James  expresses 
it."  Whatever  the  theory  and  what- 
ever the  therapy,  Dr.  Rogers  studied 
the  literature  well  and  developed  a 
skill  that  would  be  the  envy  of 
modern  day  psychotherapists.  1 
wonder  if  another  Dr.  Rogers  might 
agree  with  Dr.  Rogers,  the  surgeon. 
Fifty  years  after  Edmund  Rogers 
presented  his  paper,  Dr.  Carl  Rogers, 
a Chicago  psychologist,  became  well 
known  for  a form  of  psychotherapy 
known  as  "patient-centered 
therapy".  Carl  Rogers  would  have 
told  Edmund  Rogers  to  "1 . Listen 
carefully  to  your  patient;  2.  Let  the 
patient  know  you  have  listened  and 
3.  Accept  the  patient  uncondition- 
ally. If  you  do  this  with  sincerity  and 
skill,  the  patient  will  change!"  Is  that 
what  Edmund  Rogers  did? 

Dear  Colleagues,  are  you 
listening  to  your  patients? 


Congratulations.... 

...  to  Dr.  W.  Gerald  Rainer,  MD,  on  his  recent  promotion  to  the  rank  of 
Distinguished  Clinical  Professor  of  Surgery  at  the 
University  of  Colorado  Health  Sciences  Center. 

This  is  the  highest  rank  that  a clinical  faculty 
member  can  attain  at  the  University  and  this  is 
only  the  second  time  in  the  history  of  the  Health 
Sciences  Center  the  rank  has  been  bestowed.  This 
rank  is  reserved  only  for  those  who  meet  the  re- 
quirements of  Clinical  Professor  but  who  have 
also  distinguished  themselves  by  national  and  in- 
ternational contributions  to  medicine  and  their 
respective  fields  of  interest. 

Dr.  Rainer  held  the  office  of  President  of  Den- 
ver Medical  Society  in  1983-1984,  Colorado 
Medical  Society  in  1 984-1 985,  President  of  the  CMS  Education  & Research 
Foundation  from  1986  to  1996,  and  has  served  on  the  Board  of  the  CMS 
Colorado  Rural  Outreach  Program  since  1997.  Dr.  Rainer  served  as  Presi- 
dent of  the  American  College  of  Chest  Physicians  in  1 983  and  the  Society 
of  Thoracic  Surgeons  in  1990.  Dr.  Rainer  is  a graduate  of  the  University  of 
Alabama  and  received  his  medical  degree  from  the  University  of  Tennessee 
School  of  Medicine  in  1 948.  He  served  a five-year  residency  in  cardiovas- 
cular medicine  at  the  Denver  Veterans  Hospital. 


W.  Gerald  Rainer,  MD 


Board  Profile: 


Colorado  Medicine  introduces  the 
Colorado  Medical  Society 
Board  of  Directors. 

Glen  T.  Foust,  W,  M.D. 

Dr.  Foust  is  an 
obstetrics  & gyne- 
cology specialist 
and  practices  in 
Denver.  He  has 
been  active  in 
CMS  since  1981. 

Born  in  Atlanta, 

Georgia,  Dr.  Foust 
attended  medical 
school  at  the  University  of  Colorado, 
served  an  internship  at  Tripler  Army 
Medical  Center  in  Hawaii  and  his 
residency  at  Fitzsimons  Army  Hos- 
pital in  Aurora. 

Dr.  Foust  served  as  President  of 
Denver  Medical  Society  in  1997/ 
1 998.  This  is  his  first  term  on  the  CMS 
Board,  and  he  is  eligible  for  reelec- 
tion in  2001 . He  also  serves  on  the 
Board  of  Directors  Reference  Com- 
mittee. He  was  a CMS  delegate  from 
Denver  from  1 988  to  1 998. 


Mary  Jo  Jacobs,  M.D. 

Bf-ong  before 
"wellness  pro- 
grams" were 
being  requested 
by  patients  Dr. 

Mary  Jo  Jacobs, 
then  practicing 
Family  Medicine 
in  Glen  wood 
Springs,  had  created  a prepaid 
family  clinic  that  promised  to 
reduce  medical  expenses. 

The  plan  was  designed  to 
tailor  a program  for  each  patients' 
health  care  needs.  Smokers  were 
asked  to  stop  smoking,  the  over- 
weight were  asked  to  lose  a few 
pounds,  and  the  hypertensive  were 
asked  to  participate  in  some  form 
of  relaxing  therapy.  Those  patients 
who  lived  up  to  his/her  contract 
were  rewarded  with  less  expensive 
clinic  fees. 

Dr.  Jacobs  now  practices  in 
Denver.  She  has  been  a member  of 
CMS  for  22  years. 


Glen  T.  Foust,  III,  MD 


Mary  Jo  Jacobs,  MD 
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At  Alamo f we  want  to  make  renting  our  care  a 
fun  part  of  your  travels.  Get  year-round  discounts, 
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Highlights  of  Board  of  Directors  Meeting 

Friday,  March  26, 1 999 

A.  Copic:  Dr.  Buckley  distributed  a handout  to  the  board,  and  announced  that  Copic  has  an  A rating  from  AM 
Best,  which  is  the  highest  rating  for  a company  the  size  of  Copic.  Copic  has  been  working  on  strategic 
planning  since  July  of  1998,  and  finished  the  process  in  October.  Copic  and  Gadrian  are  working  on  the 
"Colorado  Solution",  and  should  have  something  to  present  to  the  board  in  the  near  future.  He  stated  that 
the  anticipated  relocation  of  the  Copic  and  CMS  headquarters  is  scheduled  for  February  2000.  Dr.  Buckley 
briefly  explained  the  reason  for  the  relocation.  Copic  has  recently  sent  a letter  to  physicians  asking  them 
whether  or  not  they  would  like  to  participate  in  a pilot  program  called  "The  Copic  Supplemental  Patient 
Benefit  Program".  This  program  would  help  assist  patients  who  suffer  an  iatrogenic  injury  to  obtain  addi- 
tional and/or  alternative  medical,  hospital  or  rehabilitative  care.  Only  patients  of  Copic  insured  physicians 
are  eligible  for  this  program.  A focus  group  will  study  the  feasibility  of  implementing  this  project.  Further 
information  will  be  forthcoming. 

B.  CMSA:  Ms.  Leslie  Nathan  stated  that  their  annual  meeting  is  scheduled  for  April  20-21 , at  the  Broadmoor  in 
Colorado  Springs.  The  featured  speaker  for  their  annual  meeting  is  Ms.  Dadie  Perlov,  who  has  an  extensive 
and  impressive  background  on  a national  level. 

C.  AMA  Delegation:  Dr.  Jack  Berry  reported  in  the  absence  of  Dr.  Richert  Quinn.  Dr.  Berry  stated  that  he 
attended  the  AMA  Leadership  Conference  in  Phoenix.  Colorado  was  well  represented  at  this  meeting.  The 
AMA  is  focusing  on  the  patient  bill  of  rights  and  on  the  individually  selected  and  individually  owned  health 
insurance  program.  Dr.  Shanks  introduced  Ms.  Terry  Burke,  AMA  Field  Representative.  Ms.  Burke  stated 
that  there  are  grants  for  medical  students  who  wish  to  attend  meetings.  She  also  stated  that  physicians  could 
sign  up  for  AM  News  e-mail  alerts  prior  to  publication. 

D.  Medical  Executives  Group:  Donna  Foss  reported  the  medical  executives  met  with  much  of  the  CMS  staff. 
Ms.  Pat  Schultz  from  Copic  attended  their  meeting,  and  briefly  explained  the  details  for  the  Medical  Execu- 
tives' retreat  in  May.  Mr.  Myron  Treber  of  Copic  also  attended  their  meeting,  as  did  Ms.  Terry  Burke. 

The  next  CMS  Board  meeting  will  be  held  on  May  14,  1999  at  the  Sonnenalp,  Vail,  Colorado. 


Who's 


— WATCHING  OUT 

For  YOU? 

From  providers  to  community  leaders,  researchers  to  educators,  and  government 
officials  to  citizens,  the  National  Rural  Health  Association’s  members  seek  to 
improve  the  health  care  of  rural  Americans  through  advocacy,  communications, 
education  and  research. 

The  National  Rural  Health  Association  and  its  members  work  to  overcome  rural 
health  care  challenges.  They  focus  on  reforming  and  strengthening  health  care  to  meet  the 
needs  of  rural  areas.  While  government  funding  continues  to  dwindle,  this  multi- 
disciplinary group  of  health  professionals  and  leaders  finds  innovate  solutions  to  complex 
dilemmas. 


National  Rural  Health  Association  — Caring  for  the  Country 


For  more  information,  contact  the  NRHA, 

One  West  Armour  Boulevard,  Suite  301 , Kansas  City,  MO  64111; 
8 1 6-756-3 1 40;  fax  8 1 6-756-3 1 44. 
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♦ PROFESSIONAL  OPPORTUNITIES 


SEVERAL  POSITIONS  AVAILABLE: 

Orthopedic  Surgery,  Internal  Medicine,  FP 
without  OB.  Join  our  multi-specialty  group 
of  21  in  Alamosa,  Colorado.  Excellent 
opportunity  for  team-oriented,  hard- 
working physicians.  Physician  owned  and 
directed  Private  Corporation  with  3 
satellites.  In-house  surgery  center,  Lab,  X- 
ray,  pharmacy  and  state-of-the-art 
technology.  Recreation  abound:  skiing, 
biking,  hiking,  hot  springs,  hunting,  art, 
culture,  education.  Website: 
www.slvmc.com.  Forward  CV  to  Leanne 
Pressly  2115  Stuart  Ave.,  Alamosa,  CO 
81 1 01  or  fax  (71 9)  589-81 1 2.  06/01 99 

PRICE,  UTAH  - Small  group  practice  on 
beautiful  Colorado  Plateau  seeks  ABR 
certified/eligible  general  radiologist  to  start 
this  summer.  Fellowship  preferred  but  not 
required.  All  modalities  except 
angiography.  Southeastern  Utah 
Radiology  PC,  PO  Box  255,  Price,  Utah 
84501 , or  fax  435-61 3-0345.  03/0399 

DENVER,  COLORADO  - 38  physician 
multi-specialty  group  seeking  BC/BE 
family  physician  to  practice  in  south  and 
southwest  suburban  Denver.  Competitive 
salary,  full  benefit  package,  production 
incentive.  Forward  CV  to  Dr.  T.  Wilson, 
Admin.,  750  W.  Hampden  Ave.,  Ste.  400, 
Englewood,  CO  80110;  fax  (303)  806- 
561 1 . 03/0399 

DENVER,  COLORADO  - 38-physician 
multi-specialty  group  seeking  BC/BE 
pediatrician.  Practice  in  south  suburban 
Denver.  Competitive  salary,  full  benefit 
package,  production  incentive.  Forward 
CV:  Dr.  Wilson,  Admin,  750  W.  Hampden 
Ave.,  Ste.  400,  Englewood,  CO  801 1 0;  fax 
(303)  806-561 1 . 03/0499 


♦ PROFESSIONAL  OPPORTUNITIES 


HIGHLANDS  RANCH:  Fully  equipped 
OB/GYN  office  to  share.  3,000  sq.  ft. 
Suitable  for  other  specialties  as  well  as 
OB/GYN.  Best  location  in  fastest  growing 
county  in  USA.  Available  every  day  of  the 
week.  Call  Chris  at  (303)  788-8808. 

02/0499 

COLORADO  - Seeking  a third  BC/BE 
radiologist  to  join  two  other  radiologist  in 
private  practice  in  a growing  rural 
Colorado  community.  The  town  of  Sterling 
has  a population  of  1 5,000  however,  the 
36-bed  hospital  serves  a population  of 
50,000.  The  radiologists  serve  this 
population,  as  well  as  contracting  with 
several  other  smaller  hospitals.  This  is 
general  practice  utilizing  conventional 
imaging  in  addition  to  spiral  CT,  mobile 
MRI,  ultrasound,  mammography,  nuclear 
medicine,  and  some  intervention 
procedures.  Sterling  is  located  2 hours 
northeast  of  Denver  on  Interstate  76.  It  has 
a strong  economy  and  is  a great  place  to 
raise  a family.  There  are  parks,  fairs, 
hunting,  boating,  and  fishing 
opportunities,  a 18-hole  municipal  golf 
course,  and  a country  club.  Please  mail 
CV  to:  Sherry  Kozero-Roth,  Physician 
Services,  1801  16th  Street,  Greeley,  CO 
80631  or  fax  CV  to  (970)  350-6431 . 

03/0499 

BC/BE  RADIOLOGIST  SOUTHERN  CO 

CT,  MM,  US,  MRI,  mammography  5-10 
days/month  send  CV  to  Radiology, 
P.O.  Box  1254  Castle  Rock,  CO  80104. 

03/0599 

DENVER  - Very  successful  West  Denver 
Family  clinic  needs  two  BC/BE  Family 
Physicians  with  OB  ASAP.  Salary  is 
$130K+  production  and  benefits.  Call 
Sullins  & Associates  at  (303)  986-1 909  or 
fax  your  CV  to  (303)  986-1 509. 

03/0599 


♦ PROFESSIONAL  OPPORTUNITIES 


FT.  MORGAN  - Medical  clinic  needs  two 
BC/BE  Internists  ASAP.  Salary  cash 
guarantee  & business  compensation  if 
$250K  plus  benefits.  Call  Sullins  & 
Associates  at  (303)  986-1 909  or  fax  your 
CV  to  (303)  986-1  509.  03/0599 

MEDICAL  DIRECTOR,  ADDICTION 
CLINICS  - Univ  Colo  Med  School,  Denver. 
Faculty  position,  80%  time,  primary  care 
MD/DO.  Exciting  academic  environ.,  med 
std  teaching.  Requires  Colo.  Use.,  DEA 
privileges.  H&P,  Rx'ing  methadone, 
disulfiram,  other  meds.  Rarely  night  or 
hsp.  $80  - 1 00K.  Apply:  T.  Crowley,  MD. 
Box  C 268-35,  4200  E.  9th  Ave,  Denver, 
CO  80262.  Equal  Opportunity/Affirm. 
Action  Employer.  03/0599 

DENVER,  CO  - Excellent  SSG  in  West 
Denver  needs  a BC/BE  Internist  with 
hospital  inpatient  experience  ASAP.  Salary 
& benefits  are  very  competitive.  Call  Barry 
at  (303)  986-1 909  or  fax  CV  to  Sullins  & 
Associates  at  (303)  986-1 509.  03/0599 

EMERGENCY  MEDICINE  GROUP- 

seeking  a full-time  Board  Cert.  Emergency 
Medicine  Physicians  for  busy  (12,000 
patient  annual  volume),  high  acuity,  short- 
stay  hospital  in  mountain  community. 
Excellent  salary  and  benefits.  Fax  CV  w/ 
cover  letter  to  (303)  759-0854.  02/0599 
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♦ SITUATIONS  WANTED 


♦ MISCELLANEOUS 


♦ MISCELLANEOUS 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D.  Smith 
P.C  Mr.  Smith  specializes  in  the  Medical 
Arts.  (303)  832  3666,  1 1 /Q998 


NEW  FOUND  INCOME  - Managed  care 
is  creating  the  need  for  physicians  to  earn 
supplemental  income.  The  nutritional 
supplement  industry  offers  thousands  of 
physicians  another  source  of  income. 
With  our  products  in  the  PDR  (NPD), 
physicians  have  become  our  primary 
distributors.  How?  Call  303-271 -=7685. 

06/0499 


Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 

For  more  information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750-7150 
FAX:  (303)  750-7171 
CPEP@msn.com 

Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment 
and  education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when 
the  need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state 
level,  the  need  for  this  positive  alternative  has  never  been  greater. 
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services,  (303)  427-2644.  1 2/0898 
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Rumi  nations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


to  usini 


smol 


Colorado  (Medicine, 


er  works  on 
\al  basis  as 


Wow!  

thing  about  wmH  l| 
rest  of  my  life. 

Since  last  month's  article  (Ik  I 
CMS'  newest  member  service  o 
page  linking),  I have  had  a number 
of  comments,  questions,  puzzled 
looks,  and  so  on,  about  computer 
jargon,  "net  talk"  and  loosely  related 
stuff.  It  has  all  kept  me  busy  either 
ducking  or  explaining.  Therefore  . . . 

I am  devoting  space  this  month  to 
more  definitions  from  a "street 
person's"  perspective. 

I am  not  specifically  addressing 
this  piece  to  physicians,  but  do  invite 
anyone  join  in  the  discussion.  Your 
anonymity  is  guaranteed. 

The  facts  I print  here  (as  opposed 
to  opinions)  are  established  in 
electronics  and  computer  primers. 
The  subject  reminds  me  very  much 
of  radio  broadcasting  days  when  the 
on-air  personality  engaged  in  a 
highly  esoteric  diadem  with  a call-in 
person,  giving  the  caller  the  impres- 
sion of  his/her  supposed  knowledge, 
when  all  the  time  that  person  is 
sitting  in  a studio  surrounded  with 
reference  material  (books  and 
computers  and  gophers  ready  to  go 
scrounge  it  up  immediately). 


I remember  the  public  clamor 
after  one  "sports  personality"  who 
was  always  believed  to  be  a walking 
sports  encyclopedia;  no  one  could 
mention  an  athlete  in  any  pursuit  but 
that  the  "personality"  would  not 
immediately  spout  that  athlete's 
lifetime  averages  and  standout 
performances.  No  one  ever  thought 
to  ask  the  personality  (at  least  not 
publicly)  if  he  "knew"  this  stuff,  or  if 
fe  had  a Kuge  reference  book  there 
to  look  it  up.  Believe  me,  it  was  a 
reference  bqpk;  and  later  a com- 

■g  of  these 


Let^ 

Compute:  to  de| 
mathematical  mi 

My  first  meaningful 
a computer  was  wit 
distinguished  Chinese  scientist 
computed  weather  outcomes  basec 
on  past  experience , which  is  the 
basis  of  all  true  meteorological 
forecasting  (something  which  is 
seriously  lacking  in  our  every  day 
weather  forecasters).  Dr.  Wong 
"recalled"  (retrieved)  weather  data 
as  far  back  as  it  was  recorded 
RECKONED  by  a mathematical 
formula  how  this  compared  with 
current  conditions , and  could 
forecast  weather  with  a 60% 
dependability  factor  for  four  years  in 
advance. 

Computer:  a programmable  elec- 
tronic device  that  can  store,  retrieve 
and  process  data.  My  first  experience 
with  a computer  was  the  monster 


that  was  8 ft.  tall , 2 ft.  deep  and 
stretched  all  the  way  around  a 12'  by 
23'  room.  It  had  an  insatiable 
appetite  for  cards  in  which  it 
punched  many  holes.  In  this  (miracu- 
lous) manner  it  processed  data. 
Analog:  the  numerical  variation  of 
an  electronic  quantity,  such  as 
voltage.  On  today's  cellular  (analog) 
telephones , the  human  voice  is 
transformed  into  an  electronic  signal 
which  is  then  passed  along  to 
receptors.  Modulation  of  that  voice 
signal  is  accomplished  by  variations 
in  the  signal , such  as  a radio  wave. 
Vocal  articulation  is  accomplished  by 
varying  the  signal  power  or  fre- 
quency. 

Apalog  Computer:  a computer  that 
Operates  with  numbers  represented 
by  directly  measurable  quantities  (as 

vedfag^P'fotation).  I harken  back  to 
" ' cription jrfwhat  I called  one 


puters,  the  radio 


bv  discrete 


>y  « 

units^ 

much  the ^ 
the  radio  teletj/ jl 
shifting  frequencies  i 
shifts  between  the  digit^O" 

The  number  of  times  it  shift 
tween  these  digits  sort  of  determines 
the  electromechanical  transmuta- 
tion! 

Well,  we  didn't  get  very  far  in 
this  first  exercise.  You  can  see  why  I 
could  consume  the  rest  of  my  life 
just  defining  and  describing 
computereze. 

Heck!  The  way  I write,  I could 
have  spent  the  first  year  on  any  ONE 
of  these  terms. 
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Fueling  the  Flames  of  Change! 

CMS  Annual  Meeting  teaches  you  E&M  Coding  - How  not  to  get  burned!  (See  schedule  insert) 
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President's  Letter 


Colorado  Medical  Society 


To  write  a column  on  the 
business  of  medicine  without  in 
some  way  acknowledging  the 
tragedy  at  Columbine  High  School 
would  be  inappropriate.  Our  belief 
that  our  children  are  safe  in  our 
schools  has  been  shattered.  I am 
reminded  of  the  African  tribal 
greeting  of,  "How  are  the  children?", 
and  the  answer  is,  "The  children  are 
well."  The  connotation  is  that  if  the 
children  are  well,  then  the  whole 
society  is  well,  and  the  health  of  the 
children  signifies  a healthy  commu- 
nity. If  this  were  our  way  of  greeting 
each  other,  I am  afraid  that  our 
answer  would  have  to  be,  "The 
children  are  not  well." 

One  of  the  great  frustrations 
exposed  by  this  incident  is  the 
difficulty  in  placing  the  blame.  The 
children  who  perpetrated  this 
carnage  were  not  poor,  illiterate, 
abused  or  neglected.  They  appar- 
ently came  from  stable,  two-parent 
families  which  were  striving  for  a 
piece  of  the  American  dream.  These 
children  were  given  everything  that 
we  can  easily  measure  to  guarantee 
a happy  childhood  and  transition  to 
adulthood.  As  Robby  Burns  too  aptly 
said  so  many  years  ago,  "The  best 
laid  schemes  o'  mice  an'  men  gang 
aft  a-gley".*  Some  of  our  plans  did 
not  go  "a-gley,"  as  witnessed  by  the 
superb  response  of  the  paramedics 
and  the  hospital  personnel  through- 
out the  city.  The  wounded  were 
properly  triaged  and  their  recovery 
attests  to  their  excellent  care. 
However,  there  are  a lot  of  injured 
who  have  no  visible  scars,  and  these 
will  have  to  be  identified  and  treated 
in  months  to  come.  For  these 
youngsters  to  witness  such  carnage 


in  a supposedly  safe  environment 
will  have  longterm  sequelae. 

As  the  story  unfolds  in  the 
coming  months,  the  tendency  will  be 
to  find  a scapegoat  to  blame.  Any 
one-issue  solution  will  not  solve  the 
problem.  Gun  laws  must  be  chal- 
lenged along  with  Internet  access, 
overprotective  juvenile  codes,  size  of 
schools,  unrestricted  individual 
expression  and  parenting  response 
bilities  as  well  as  liabilities. 

As  a medical  society,  we  cannot 
accept  adding  a year  to  the  life  of  an 
80  year  old  if  we  lose  one  day  of  life 
for  our  children.  This  is  a debate  we 
need  to  be  involved  in.  This  is  the 
business  of  medicine. 

When  someone  greets  us  with, 
"And  how  are  the  children?",  the 
only  answer  must  be,  "The  children 
are  well." 


"The  best  laid  schemes 
o'  mice  an'  men 
Gang  aft  a-gley f 
An'  lea'e  us  nought 
but  grief  an'  pain 
For  promis'd  joy. " 

From  the  poem,  To  A Mouse, 
by  Robert  Burns,  November,  1 875 
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ex h i b i t A : 

Adhesive  bandage,  which  plaintiff  alleges 
defendant  pulled  rapidly  from  skin,  violently  tearing 
three  hairs  from  plaintiff's  arm,  which  resulted  in  severe 
shock,  trauma,  disfigurement,  chronic  debilitating  pain 
and  permanent  psychological  damage. 


Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on 
each  and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In  fact, 
when  appropriate,  we  have  appealed  cases 
all  the  way  to  the  United  States  Supreme 
Court,  at  no  additional  cost  to 
policyholders.  Because  you  can’t  put  a 
bandage  on  a damaged  reputation. 


Ih'StRlUl 

Medical  Services 


© 1999  St.  Paul  Fire  and  Marine  Insurance 
CompanyCoverages  underwritten  by  St.  Paul 
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www.stpaul . com 


Find  out  what's  happening  in 
Colorado  health  care. 


http://www.cms.org 


LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
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Dept.  1 20 
P.  O.  Box  30339 
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Physician 

Follow 

through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 


The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 


Write  for  free  information 
on  patient  medicine 
counseling. 
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666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 
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...  a compilation  of  medically-related  news  briefs  of  immediate  interest  to  the  physician  community  occurring 
after  COLORADO  MEDICINE  has  gone  to  press.  AT  PRESS  TIME  . . . 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 
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LITTLE 

& 

McGREW 


Med  Fax: 
Medico- 
Legal  News 


by  Robert  Spencer,  Esq.,  a shareholder  with  the  law 
firm  of  Montgomery  Little  & McGrew,  P.C. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  P.C. 


Bankruptcy  - An  Overview 

By  Debra  Piazza 


Each  year,  many  individuals  file  bankruptcy  to 
erase  their  debts.  This  article  is  intended  to  provide  an 
overview  of  the  potential  issues  facing  physicians  when 
a patient  seeks  bankruptcy  protection.  In  bankruptcy, 
fees  for  medical  care  are  classified  as  general  unse- 
cured debts,  which  is  the  lowest  priority  class  of  claims. 
Once  a patient  files  bankruptcy,  collection  efforts 
directed  at  the  patient  must  be  halted  in  accordance 
with  the  Bankruptcy  Code. 

This  article  is  intended  to  serve  only  as  a general 
reference  and  is  not  a definitive  legal  guide.  Specific 
facts  of  any  situation  may  alter  conclusions  that  may  be 
reached  based  on  general  principles.  As  such,  we 
strongly  encourage  you  to  consult  with  legal  counsel 
whenever  you  are  considering  actions  involving  a 
patient  who  has  filed  bankruptcy. 


Filing  Options  for  Individuals 

An  individual  filing  bankruptcy  basically  has  two 
options.  The  most  common  is  filing  under  Chapter  7 
(liquidation)  of  the  Bankruptcy  Code.  In  a Chapter  7 
filing,  an  individual  is  able  to  discharge  in  full  all  general 
unsecured  debts.  In  theory,  the  individual’s  estate, 
except  for  exempt  assets,  is  liquidated,  and  the  funds 
are  distributed  among  creditors,  pro  rata,  based  on  the 
priority  of  the  claim.  In  reality,  most  individuals  filing 
under  Chapter  7 have  no  assets  available  for  liquida- 
tion, and  there  are  no  funds  to  distribute  to  creditors. 

The  other  option  is  filing  under  Chapter  13  (wage 
earner  reorganization).  This  option  is  often  elected  by 
individuals  who  have  non-exempt  assets  to  protect  from 
liquidation.  By  paying  all  disposable  income  for  up  to 
36  months  to  a bankruptcy  trustee  for  distribution  to 
creditors,  an  individual  may  retain  all  non-exempt 
assets  and,  upon  completion  of  the  plan  payments, 
discharge  the  remainder  of  the  debts.  Under  Chapter 
13,  general  unsecured  creditors  do  receive  payment  for 
a portion  of  the  debt.  However,  the  percentage  of  the 
debt  that  may  be  recovered  is  small,  sometimes  one  to 
two  percent.  Often  times,  the  individual  does  not 
complete  the  plan  payments. 

Bankruptcy  Filing  and  the  Automatic  Stay 

Bankruptcy  is  initiated  by  the  filing  of  a petition.  All 
property  interests  of  the  individual  as  of  the  filing  date 
constitute  the  bankruptcy  estate.  The  petition  also 
stays  all  actions  of  creditors  to  collect  or  enforce  a debt. 
The  automatic  stay  is  one  of  the  fundamental  debtor 
protections  provided  by  the  Bankruptcy  Code.  It  stops 
all  collection  efforts  and  gives  the  individual  breathing 
room  from  creditors.  After  a petition  is  filed,  the  Bank- 
ruptcy Court  will  issue  an  “Order  for  Relief  and  Notice 
of  Automatic  Stay.”  The  Order  is  sent  to  all  creditors 
which  are  listed  by  the  individual  in  the  petition.  This 
document  serves  as  formal  notice  that  a bankruptcy 
case  has  been  filed  and  that  the  automatic  stay  is  in 
effect.  Once  notice  of  a bankruptcy  filing  is  received, 
no  further  attempt  should  be  made  to  collect  a debt 
from  the  individual.  Even  if  notice  is  communicated 
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verbally  by  the  individual  before  written  notice  is 
received  from  the  Court,  no  further  collection  activity 
should  be  continued.  Willful  violation  of  the  stay  may 
result  in  an  award  of  damages,  and  aggravated  conduct 
may  be  subject  to  punitive  damages. 

The  stay  applies  to  all  actions  to  pursue  a debt 
against  the  individual.  It  generally  does  not  apply  to 
third  parties.  For  example,  insurance  companies 
providing  coverage  for  the  individual  remain  obligated 
to  pay  claims  in  the  ordinary  course,  although  collection 
of  deductibles,  co  insurance,  and  uninsured  amounts 
payable  by  the  individual  are  stayed.  However,  if  the 
insurance  company  sends  payment  to  the  individual 
and  the  individual  files  bankruptcy  before  the  funds  are 
paid  over  to  the  provider,  the  funds  become  part  of  the 
bankruptcy  estate  and  the  provider  is  not  assured 
payment.  This  result  can  be  avoided  by  having  the 
individual  assign  the  benefits  and  cause  the  insurance 
company  to  send  all  payments  directly  to  the  provider. 

The  stay  only  applies  to  those  debts  existing  as  of 
the  date  the  petition  is  filed.  Post-petition  obligations, 
or  debts  that  are  created  after  the  date  of  the  petition, 
are  not  subject  to  bankruptcy  protection.  Creditors  may 
pursue  collection  of  post  petition  debts  in  the  ordinary 
course. 

Claims 

To  participate  in  any  distributions  to  creditors,  a 
creditor  must  file  a “Proof  of  Claim”  before  the  bar  date 
stated  in  the  Order  for  Relief.  The  Proof  of  Claim 
operates  as  prima  facie  evidence  of  the  validity  and 
amount  of  a claim.  When  it  does  not  appear  that  there 
will  be  funds  to  distribute  to  creditors  in  a Chapter  7 
case,  the  Order  for  Relief  will  state  that  it  is  a “no  asset” 
case,  and  that  no  claims  should  be  filed  without  further 
notice  of  the  Court.  Otherwise,  the  Proof  of  Claim 
should  be  submitted  to  the  Court  prior  to  the  bar  date 
stated  in  the  Order  for  Relief. 

Creditors  should  be  aware  that  once  a Proof  of 
Claim  is  filed,  the  creditor  is  subject  to  the  jurisdiction  of 
the  Bankruptcy  Court  for  purposes  of  adjudicating  any 
matter  relating  to  the  claim.  A full  discussion  of  this 
point  is  complex  and  beyond  the  scope  of  this  article. 
However,  a creditor  may  elect  to  forego  filing  a claim 
there  is  a pending  or  threatened  matter  involving  the 
individual. 


Preferences 

A basic  policy  of  the  Bankruptcy  Code  is  to  insure 
equality  of  treatment  among  creditors.  To  maintain  this 
policy,  a bankruptcy  trustee  has  the  power  to  avoid  a 
preference.  A preference  is  any  transfer  of  the 
individual’s  interest  in  property  to  or  for  the  benefit  of  a 
creditor,  for  or  on  account  of  an  antecedent  debt  owed 
by  the  debtor,  made  while  the  debtor,  in  most  cases 
within  90  days  before  the  filing  of  the  petition,  which 
enables  the  creditor  to  receive  more  than  the  creditor 
would  have  received  in  a liquidation  if  the  transfer  had 
not  been  made. 

For  example,  a creditor  that  senses  that  an  indi- 
vidual may  be  considering  bankruptcy,  may  “encour- 
age” the  individual  to  bring  an  account  current.  Or,  an 
individual  who  is  considering  bankruptcy  may  want  to 
make  sure  the  family  doctor  is  paid  up  before  filing.  If  a 
bankruptcy  is  filed  within  90  days  of  making  these 
payments,  a bankruptcy  trustee  has  the  ability  to 
recover  the  funds  from  the  creditor. 

The  key  exception  to  this  rule  is  payments  received 
for  new  consideration.  Payments  made  within  90  days 
of  filing  are  not  subject  to  recovery  by  the  trustee  as 
long  as  the  payment  is  for  a substantially  contempora- 
neous exchange.  The  preference  problem  can  there- 
fore be  avoided  by  requiring  payment  in  full  at  the  time 
services  are  rendered  without  allowing  charges  to 
accrue. 

Discharge  and  Reaffirmation 

Upon  receiving  a discharge,  the  individual  is 
provided  with  a financial  “fresh  start.”  All  debts  are 
extinguished.  The  discharge  relieves  the  individual  of 
personal  liability  for  all  debts,  and  extinguishes  all 
judgments,  as  of  the  date  of  the  petition. 

Although  the  individual  is  no  longer  liable  for  these 
debts,  the  individual  may  reaffirm  a debt  and  elect  to 
pay  the  creditor  although  there  is  no  obligation  to  do  so. 
Reaffirmation  agreements  usually  arise  in  revolving 
credit  relationships.  For  example,  a credit  card  com- 
pany may  allow  the  individual  to  continue  to  use  a 
credit  card  if  the  individual  agrees  to  an  agreement 
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reaffirm  agreeing  to  the  pre  petition  debt.  Such  agree- 
ments must  be  approved  by  the  Court.  The  Court 
frowns  on  these  agreements  and  discourages  them. 

Finally,  an  individual  may  elect  to  voluntarily  pay  a 
debt  that  has  been  discharged  although  there  is  no 
obligation  to  do  so.  This  is  rare.  In  that  case  the 
creditor  may  accept  the  payment.  However,  the  pay- 
ment must  be  entirely  voluntarily  on  the  part  of  the 
individual,  and  cannot  be  coerced  or  required  as  a 
condition  to  related  to  providing  other  goods  or  ser- 
vices. 

Conclusion 

It  is  doubtful  that  any  provider  of  goods  or  services, 
including  health  care  services,  can  forever  avoid 
encountering  a bankruptcy  situation.  Creditors,  includ- 
ing physicians,  should  have  some  familiarity  with 
bankruptcy  issues  in  order  to  preserve  any  recovery 
that  may  be  realized  in  a bankruptcy  case,  and  to  avoid 
any  violations  of  the  automatic  stay. 


E&M  Documentation 
Samples  Needed 

One  of  the  educational  programs  at  the  CMS  Annual 
Meeting  this  September  will  be  a training  session  on 
the  latest  Medicare  E&M  documentation  guidelines. 
We  have  found  that  these  programs  are  most  effective 
when  the  audience  can  participate  in  the  analysis  of 
actual  documentation.  If  you  have  examples  you  would 
like  to_share  with  us,  please  mail  your  sanitized  records 
to  Marilyn  Rissmiller  at  the  Colorado  Medical  Society, 
P.O.  Box  17550,  Denver,  CO  80217-0550.  And,  please 
join  us  on  Saturday,  September  18,  1999  in  Beaver 
Creek. 


Have  you  seen  this 
newsletter  in  your  office? 

Last  month  CMS  published  our  first  newsletter 
dedicated  to  providing  your  office  staff  with  information 
to  help  them  deal  more  effectively  with  third  party 
payers.  The  newsletter  will  be  published  bimonthly  and 
provide  feedback  based  on  our  analysis  of  the 
problems  submitted  through  the  Hassle  Factor  Project. 

If  your  office  manager  is  not  on  our  mailing  list  contact 
Marilyn  Rissmiller  at: 

(303)  779-5455  or  1-800-654-5653,  ext.  2428 
Fax  (303)  771-8657 
Email  marilvn  rissmiller@cms.org 

If  you  would  like  to  take  a look  at  the  newsletter,  it  is 
available  on  our  web  page  (www.cms.org). 
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Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


Update  in  Gastroenterology 

June  12,  1999 
Antlers  Adam’s  Mark  Hotel 
Colorado  Springs,  Colorado 
Contact:  Jan  Hodge  (719)  365-5675 

Level  II  Physician  Re-accreditation  Seminar 

July  9-10,  1999 
Denver  area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 

Neurology  Update  for  Neurologist 

July  9-11,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical  Education 
(800)  882-9153 

Internal  Medicine  Program 

July  11-16,  1999 

YMCA  of  the  Rockies,  Estes  Park 
Estes  Park,  CO 

Contact:  Joann  Bauer  (303)  372-9065 

Renal  Disease  and  Electrolyte  Disorders 

July  26-30,  1999 
The  Geiven  Institute 
Aspen,  Colorado 

Contact:  Joann  Bauer  (303)  372-9065 

Women  Physicians:  Finding  a Balance  Embracing  the 
Feminine  in  Medicine 

July  29  - August  1 , 1 999 
Vintage  Hotel 
Winter  Park,  Colorado 

Contact:  (303)  320-2102  or  lcdavis@prodigy.net 

Colorado  Society  of  Osteopathic  Medicine 
Annual  Meeting 

July  30  - August  1 , 1 999 
Manor  Vail  Lodge 
Vail,  Colorado 

Contact:  Patricia  Ellis  - CO  Society  of  Osteopathic  Medicine 
(303)  322-1752 

How  to  Practice  Evidence-Based  Health  Care 

August  1-5,  1999 
Sonnenalp  Resort  of  Vail 
Vail,  Colorado 

Contact:  Judith  Baxter,  MA  - Colorado  Health  Outcomes 
Program  (303)  315-7606 


The  13th  Annual  Echocardiographic  Symposium  on  2-D 
and  Doppler  Echocardiography  at  Vail 

August  1-5,  1999 
Marriott’s  Vail  Mountain  Resort 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs  Dept., 
American  College  of  Cardiology  (800)  253-4636 

25th  Annual  Dynamic  Psychotherapy  Conference: 
Depression  in  the  New  Century 

August  4-6,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical  Education 
(800)  882-9153 

Colorado  Health  & Hospital  Association  Annual  Meeting 

September  1-3,  1999 
Marriott’s  Mountain  Resort 
Vail,  Colorado 

Contact:  Peggy  McCreary  - CHA  (720)  489-1630 

Neurology  Update  for  Primary  Care  Practitioners 

September  10-12,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical  Education 
(800)  882-9153 

Psychiatry  for  the  21st  Century:  Integrated  Treatment 
of  Anxiety  and  Depression 

September  24-25,  1999 
The  Lodge  at  Mountain  Village 
Park  City,  Utah 

Contact:  UUSOM  Office  of  CME  (801)  581-8664 

Colorado  Academy  of  Family  Physicians  Annual 
Scientific  Meeting 

October  7-9,  1999 
The  Stanley  Hotel 
Estes  Park,  Colorado 

Contact:  (303)  696-6655  or  cafp@usa.net  (e-mail) 

Santa  Fe  colloquium  on  Cardiovascular  Therapy:  Can 
Coronary  Artery  Disease  Be  Stabilized  or  Reversed? 
What  About  Primary  Prevention? 

October  7-9,  1 999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs  Dept., 
American  College  of  Cardiology  (800)  253-4636 

Level  II  Physician  Re-accreditation  Seminar 

October  8-9,  1999 
Glenwood  Springs  area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation  Program 
(303)  575-8763 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 
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Update 


■ Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


i rector's 


As  Dr.  Shanks  says  in  his 
President's  Letter  this  month,  going 
on  about  your  business  is  difficult 
without  acknowledging  those  losses 
we  have  suffered  in  the  Columbine 
High  School  experience.  It  is  espe- 
cially difficult  for  me  because  it 
struck  so  close  to  home.  I know  that 
I am  not  any  different  than  so  many 
others  who  have  high  school  aged 
children,  and  especially  our  member 
families  who  live  and  attend  school 
in  the  area  of  Columbine.  Fortu- 
nately, my  son  attends  another 
school  in  the  area,  but  he  had  close 
friends  at  Columbine.  It  was  all  too 
close! 

All  this  to  say  that  such  a horrific 
happening  on  your  own  front 
doorstep  brings  one's  senses  to  bear 
on  cause  and  effect.  It  hurts  me  to 
think  of  what  the  young  people  and 
their  parents  are  having  to  go 
through  AFTER  that  horrible  long  day 
in  April,  but  go  through,  they  must. 

What  should  the  business  of 
medicine  be  doing  in  this  regard?  As 
an  organization,  we  have  certainly 
tried  to  educate  physicians  and 
patients  alike  about  doing  something 
to  curb  domestic  violence.  We 
worked  for  over  two  years  to  bring  to 
bear  a gun  safety  program.  We 
conducted  an  extensive  domestic 
violence  campaign,  which  lasted 
nearly  two  years.  Our  Youth  Task 
Force  brought  many  good  minds 
together  and  they  developed  excel- 
lent goals  and  pursuits.  The  CMS 
Board  approved  of  our  participating 
in  a national  campaign  to  teach  gun 
safety  to  your  patient  parents. 

But  NONE  OF  THIS  addressed 
anything  close  to  what  has  happened 
right  here  in  our  home  town. 


Just  what  is  medicine's  role  in  finding 
the  cause  and  preventing  this  sort  of 
thing  to  happen  again? 

Here  are  my  thoughts:  I believe 
Dr.  Shanks  has  supplied  the  answer 
to  my  question  without  even  putting 
it  forth  as  a solution.  He  says  physi- 
cians and  organized  medicine  must 
be  a part  of  the  solution.  As  commu- 
nity members  and  as  parents  we 
must  all  take  part  in  searching  and 
working  for  the  answers  and  the 
methods  to  prevent  a repeat  of  this 
expression  of  violence  and  hatred. 

I,  for  one,  want  to  be  able  to  do 
something  toward  resolving  the 
plight  of  these  young  people.  I want 
to  lead  our  organization  participat- 
ing in  community  groups  seeking  the 
answers.  I hope  that  CMS  sees  a way 
to  delve  into  gun  laws,  access  to  the 
Internet,  overprotective  juvenile 
codes,  unrestricted  individual 
expression  and  parenting  responsi- 
bilities. I hope  that  from  this,  CMS 
will  be  able  to  help  construct  and 
revise  methods  and  codes  and 
guidelines  which  will  help  guide  the 
parents  and  the  children  to  good  and 
peacable  solutions. 

Again,  as  Dr.  Shanks  says, 
physicians  (and  family)  need  to  be 
talking  to  one  another  about  this 
newest  slice  of  life.  It  is  a debate  and 
discussion  we  all  need  to  be  in- 
volved in.  Let  me  hear  from  you 
about  what  you  think  we  should  be 
doing,  how  we  can  approach  a 
solution  to  these  problems.  Write  me 
or  Colorado  Medicine.  Let  us  share 
your  ideas  and  feeling  with  other 
members. 

This  is  a matter  of  life  and  death, 
and  you,  as  keepers  of  the  flame  of 
healing,  should  be  involved. 


"I  hope  that . . .CMS  will 
be  able  to  help  construct 
and  revise  methods. . 
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CALL  FOR  NOMINATIONS 

The  Colorado  Medical  Society  will  be  holding  elections  at  the  Annual  Meeting 
September  1 5-1 7 , 1 999.  CMS  requests  nominations  for  the  following: 

• American  Medical  Association  (AMA)  Delegates 

• AMA  Alternate  Delegate 

• Speaker  of  the  House  of  Delegates 

• Vice-Speaker  of  the  House  of  Delegates 

• President-elect 

Drs.  Joel  Karlin,  Mark  Levine  and  Ray  Painter  are  running  for  re-election  as  AMA  Delegate. 

Drs.  Jeremy  Lazarus  and  Barbara  Reed  are  running  for  re-election  as  AMA  Alternate  Delegate. 

Dr.  Louise  McDonald  is  running  for  re-election  as  Speaker  of  the  CMS  House  of  Delegates. 

Dr.  Sherri  Laubach  is  running  for  re-election  as  Vice-Speaker  of  the  CMS  House  of  Delegates. 

Dr.  Richard  Allen  of  Denver,  is  running  for  election  as  President-elect  of  CMS. 

If  you  are  interested  in  running  for  any  of  the  above  offices,  please  submit  your  name  and  a current 
resume'  to  the  CMS  Executive  Office,  PO  Box  1 7550,  Denver,  CO  80217-0550.  If  you  have  any 
questions,  please  contact  either  Sandra  Maloney  or  Debra  Jones  at  303-779-5455  or  1-800-654-5653. 


CMS  Certificate  of  Service 

The  Colorado  Medical  Society  offers  its  highest  award  for  a member’s  efforts  and  contributions  on 
behalf  of  organized  medicine.  The  Certificate  of  Service  is  given  to  a member  with  respect  to  his/ 
her  work  toward  improvement  of  the  Colorado  Medical  Society  or  its  component  societies. 

The  nominations  will  be  judged  on  the  basis  of  the  individual’s  eligibility  and  his/her  contributions 
to  the  overall  effort  of  this  professional  organization.  The  contribution(s)  may  be  in  the  area  of 
Government  Affairs,  Health  Care  Policy,  Council,  Committee,  Task  Force,  Board  or  House  of 
Delegates  membership,  or  individual  projects  conducted  on  behalf  of  the  organization. 

The  Board  of  Directors  invites  your  nominations  for  this  award. 

Nominations  must  be  received  or  postmarked  by  July  31, 1999. 

Please  send  them  to: 

Confidential  Awards  Committee 
CMS 

P.  O.  Box  17550 
Denver,  CO  80217-0550 
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For  more  information  call  Suzi  Shevell  at  303-930-0407  or  1-800-654-5653 


Kids  and  Guns  Just  Don't  Mix... 


Doctor,  are  you  talking  to  parents  about  guns  in  the  home? 
Remember: 

Separate  guns  and  ammunition. 

Lock  up  guns  and  ammunition  separately. 

Use  trigger  locks 

If  you  keep  a gun,  empty  it  out,  lock  it  up! 

This  message  brought  to  you  by  the  Colorado  Medical  Society, 
Task  Force  on  Youth 


Colorado  Medicine  for  June,  1 999 


189 


Annual  Meeting 


Jack  L.  Berry , MD 
President-elect ; 1 998- 1 999 
Colorado  Medical  Society 


|o'm  us 


I personally  invite  you  to  attend  the  Annual  Meeting  of  the  Colo- 
rado Medical  Society  at  the  Hyatt  Regency  Beaver  Creek  Resort 
September  16-19,  1999.  We  have  planned  the  usual  business  and 
House  of  Delegates  sessions  for  Friday  and  Sunday  but  of  even  greater 
interest  to  all  of  you  are  the  education  sessions  planned  for  Saturday. 

The  theme  of  our  education  program  is  medical  informatics  and 
technology  focusing  on  the  practical  applications  of  each  in  every  day 
practice.  We  in  medicine  are  faced  with  an  explosion  in  technologi- 
cal capability.  Confusion  has  resulted  as  to  how  all  this  technology 
can  be  used  in  our  practices  and  lives  to  make  work  and  living  easier 
and  better.  Our  education  sessions  will  look  at  how  we  can  feed  the 
fire  resulting  from  that  explosion,  fan  the  flames  of  technological 
capacity  and  not  get  burned  by  the  results. 

Lectures  and  workshops  will  focus  on  uses  of  technology  in 
paperless  practice,  trauma  education,  telemedicine,  virtual  surgery, 
internet  interaction  and  risk  management  for  all  these  subjects.  Lynne 
Northcutt-Greager,  MGMA  Consultant,  will  talk  you  through  the 
analysis  of  actual  medical  records  using  the  latest  HCFA  E&M  docu- 
mentation requirements.  The  keynote  speaker  both  Friday  and  Satur- 
day is  a dynamic  physician  futurist,  Dave  Warner,  M.D.,  who  will 
speak  on  "Technology  - What's  Available  Now  and  What's  Ahead". 

A preliminary  schedule  for  the  entire  meeting  is  included  for  your 
examination.  I think  you  will  be  as  excited  about  this  meeting  as  we 
at  CMS  are.  We  will  look  forward  to  seeing  you  all  there  for  the 
business  of  our  society,  for  an  excellent  educational  experience  and 
the  camaraderie  we  can  share  as  colleagues. 


Sincerely, 


President  Elect 
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Education  Program 

How  to  Kindle  the  Fire,  Fan  the  Flames  and 
Not  Get  Burned 

I.  8:00 -8:05am  Opening  Remarks/Introduction 

-Jack  Berry,  MD 

II.  8:05 -8:35am  Overview 

- Michael  Victoroff,  MD 

III.  8:35  -9:20am  Panel:  Colorado  Experience 

Topics  Include: 

Paperless  Practice 
-Jeff  Rose,  MD 

Trauma  Education  & Telemedicine 
-Allan  Liebgott,  MD 
Virtual  Surgery 

- Mark  Deutchman,  MD 
Risk  Management 

- Paul  Scott,  MD,  JD 

IV.  9:20  - 1 0:05am  Futurist  - Dave  Warner,  MD 

Dr.  Warner's  primary  role  is  one  of  a 
general  medical-scientist  liaison  between 
the  medical  community  and  high-tech 
development  companies.  He  will  be  dis- 
cussing various  uses  of  medical 
informatics  in  physician  practice. 

V.  1 0:05  - 1 0:20am  Question  & Answer 

10:20-  10:40am  BREAK 


VI.  1 0:40  - 1 2:30pm  Concurrent  Sessions 

Medical  Informatics  Demo  Room: 
Integrated  Medical  Record 

- Dave  Thomas,  Kaiser 

Internet  and  Practice  Management  Info. 

- Cynthia  Kiyotake,  MGMA 
Human  Simulation  Project 

- Vic  Spitzer 

Coding  Sessions: 

Lynne  Northcutt-Greager,  MGMA 
She  will  talk  you  through  the  analysis 
of  actual  medical  records  using  the  latest 
HCFA  E&M  documentation  requirements. 


Keynote 

Speaker 

Dave  Warner,  MD  is  Director  of 
the  Institute  for  Interventional 
Informatics,  an  organization  dedi- 
cated to  the  intelligent  implementa- 
tion of  interactive 
information 
technologies  in 
Health  Care  and 
Education.  He  is 
Director  of 
Medical  Intelli- 
gence for  CIO, 
MindTel  LLC 
which  is  devoted  to  solving  leading- 
edge  problems  in  communication, 
healthcare,  education,  and  recre- 
ation. Dr.  Warner  is  also  a Nason 
Fellow,  Senior  Research  Scientist  at 
Northeast  Parallel  Architectures 
Center  and  Principle  Instigator  at  the 
Center  for  Really  Neat  Research. 

Dr.  Warner  received  his  MD  degree 
in  1995  from  Loma  Linda  University 
and  his  dissertation  in  physio- 
informatics  for  his  PhD  is  in 
progress. 

Dr.  Warner's  commitment:  The 

primary  role  that  I play  is  one  of  a 
general  medical-scientist  liaison 
between  the  medical  community 
and  high-tech  development  compa- 
nies. My  role  is  to  provide  an 
application  assessment  of  new 
technologies  for  possible  medical 
and  educational  uses.  My  experi- 
ence in  the  area  of  interactive 
human  computer  interaction  com- 
bined with  my  experience  in  clinical 
medicine  allows  me  the  unique 
opportunity  to  facilitate  the  rapid 
exchange  of  relevant  information 
between  the  high-tech  industry  and 
the  medical  community  in  general.  I 
am  particularly  active  in  technology 
transfer  of  aerospace  and  other 
defense  derived  technologies  to  the 
fields  of  health  care  and  education. 

Specifically:  advanced  instru- 
mentation for  the  acquisition  and 
analysis  of  medically  relevant 
biological  signals;  intelligent 
informatic  systems  which  augment 


both  the  general  flow  of  medical 
information  and  provide  decision 
support  for  the  health  care  profes- 
sional; public  access  health  informa- 
tion databases  designed  to  empower 
the  average  citizen  to  become  more 
involved  in  their  own  health  care; 


and  advanced  training  technologies 
which  will  adaptively  optimize 
interactive  educational  systems  to 
the  capacity  of  the  user.  For  more 
information  than  you'll  ever  need 
about  Dr.  Warner,  see  his  web  page 
at  www.pulsar.org. 
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Annual  Meeting  Registration 

1 999  Annual  Meeting  of  the  Colorado  Medical  Society  and  the  CMS  Alliance 
Hyatt  Regency  Beaver  Creek  • September  1 7-1 9 , 1 999 

Name  (please  print) 

Component  Society __ 

Name  of  Spouse/Guest(s) CMS  Alliance  Member  QYes  QNo 

If  you  are  not  a member  of  CMS,  please  provide  the  following  information  and  $125  for  registration  fees: 

Company/Organization Title  


Reservation  deadline  is  August  15,  1999.  Reservations  accepted  on  a first-come,  first-served  basis  (may 
be  limited  for  some  programs).  For  purposes  of  registration,  staff  of  county  medical  societies  are  consid- 
ered members.  You  must  indicate  the  number  of  attendees  for  each  function  so  that  we  may  be  cost 
efficient  with  food/beverage  orders.  (Note:  To  attend  the  President's  Dinner  Dance  on  Saturday,  you  must 
obtain  your  tickets  before  noon,  Friday,  Sept.  17  at  the  Registration  Desk.) 

Complimentary  Events  for  CMS  Member  & Spouse/Guest 

Except  for  the  COMPAC/Alliance  Luncheon,  you  and  one  guest  are  entitled  to  attend  all  events  at  no 
charge.  To  confirm  your  reservation,  use  the  boxes  below  for  yourself  and  one  guest  and  the  shaded  area 
for  additional  guests. 


Thursday,  September  16 

member 

spouse/guest 

6:00  pm  Welcome  Reception 

□ 

□ 

Friday,  September  17 

member 

spouse/guest 

7:00  am  Rural  Physicians  Forum  Breakfast  □ 

CMS  members  only 

8:00  am  Alliance  Breakfast 

□ 

□ 

5:30  pm  Exhibitor  Reception 

□ 

□ 

Saturday,  September  1 8 (Complimentary  for  member  & one  guest) 

charges  for  additional  guests 

7:00  am  Breakfast  Buffett 

□ 

□ 

# 

@ $1 5/each 

7:30  am  Women  in  Medicine  Meeting 

□ 

□ 

8:00  am  Education  Program 

□ 

□ 

12:45  pm  AMA  Forum  Luncheon 

□ 

□ 

7:00  pm  President's  Dinner  Dance 

Meat  dinner 

□ 

□ 

# 

@ $5  0/each 

Vegetarian  Dinner 

□ 

□ 

# 

@ $ 50/each 

Vegan  Dinner 

□ 

□ 

# 

@ $ 50/each 

Other  Events 

Friday,  September  1 7 (*  charge  per  person  for  all  members  and  guests) 

12:30  pm  COMPAC/Alliance  Luncheon 

# 

@ $25/each* 

Please  make  check  payable  to:  Colorado  Medical  Society 

TOTAL  amount  enclosed  for  non-members,  additional  guests  and  COMPAC  Luncheon.  $ 

After  completing  this  form,  please  mail  it  to  us  (at  PO  Box  1 7550,  Denver,  CO  8021  7-0550);  phone  it  to  us 
(at  303-779-5455  or  1 -800-654-5653);  or  fax  it  to  us  (at  303-771  -8657).  Registration  deadline  is  8/1 5/99. 


192 


Colorado  Medicine  for  June,  1 999 


Hotel  Registration 


Hyatt  Regency  Beaver  Creek . . . reminiscent  of  the  captivating  charm  and 
alpine  grandeur  of  a European  Village  . . . Nestled  in  the  foothills  of  its  own 
monte  bella.  Its  own  beautiful  mountain. 


HYATT 
RECENCY 
BEAVER 
CREER 


Enter  the  quaint  Village  of  Beaver  Creek , set  against  a backdrop  of  vast 
snow-capped  peaks  stretching  toward  azure  skies. 

Hyatt  Regency  Beaver  Creek  in  a valley  just  minutes  from  Vail ...  in  an 
enchanting  village  a mountain  away  from  reality. 


After  completing  this  form,  please  mail  it 
to  Hyatt  Regency  Beaver  Creek  (at  PO 
Box  1 595  Avon,  CO,  81620=1595); 
phone  it  to  Hyatt  (at  800-233-1 234);  or 
fax  it  to  Hyatt  (at  970-949-41 64). 


Hyatt  Regency  Beaver  Creek  Welcomes 
Name  


Name(s)  of  additional  person(s)  sharing  room 


Mailing  Address 


City  State  Zip 


Phone 


Arrival  Date  Departure  Date  

Please  reserve  the  following: 

□ Single  Occupancy  or  □ Double  Occupancy 
O King  Bed  Request  or  □ Two  Double  Beds  Request 

Deposit: 

Single  Occupancy  $165  plus  tax 
Double  Occupancy  $165  plus  tax 
Current  tax  rate  is  9.725% 

Note:  To  assure  your  reservation,  please  enclose  your  deposit  or  supply  credit  information  which  will  be  charged 
for  the  deposit.  Reservations  received  without  a deposit  will  be  returned.  Based  on  availability,  the  above  rates  will 
be  honored  three  days  prior  to  main  group  arrival  and  three  days  after  main  group  departure. 


Circle  name  of  card:  American  Express,  Visa,  MasterCard,  Discover,  JCB,  En  Route 

Please  use  only  one  card  per  room  - Credit  Card  # __ 

Name  on  Card Expiration  Date  

Signature 

Reservation  Deadline  August  15,  1999 

Reservations  accepted  after  this  date  are  based  upon  availability. 
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Annual  Meeting  Schedule 

Fueling  the  Fires  of  Change 

Hyatt  Regency  Beaver  Creek  • September  1 7-1 9,  1 999 


Thursday,  September  16th 


8:00  am 
1 0:00  am 
1 :00  pm-2:00  pm 
2:00  pm-5:00  pm 
4:30  pm=7:00  pm 
6:00  pm-7:30  pm 
Dinner  on  your  own 

Friday,  September  1 7th 

CMS  Office  open 
1 8-hole  Golf  Tournament 
Finance  Committee 
Board  of  Directors 
Registration  open 
Welcome  Reception 

7:00  am 

CMS  Office  opens 

7:00  am-4:00  pm 

Registration 

7:00  am- 7:45  am 

Reference  Committee  Breakfast 

7:00  am-7:45  am 

New  Delegate  Orientation 

7:00  am-7:45  am 

Rural  Physicians  Forum 

7:1 5 am-8:00  am 

COMPAC  Board 

8:00  am-1 2:00  N 

Exhibits  open 

7:45  am-8:00  am 

Credentials  Committee 

8:00  am-8:30  am 

Opening  Session  - House  of  Delegates 

8:00  am-9:30  am 

CMS  Alliance  Breakfast 

8:30  am-1 2:1 5 pm 

General  Membership  Meeting 

9:30  am-1 2:00  N 

CMS  Alliance  Membership  Meeting 

9:55  am-1 0:1 0 am 

Refreshment  break 

1 2:20  pm-1 :45  pm 

COMPAC/CMS  Alliance  Luncheon 

2:00  pm-3:00  pm 

Copic  Risk  Management 

2:1 5 pm-4:30  pm 

Reference  Committee 

3:1 5 pm=4:1 5 pm 

Copic  Risk  Management 

3:1 5 pm  5:1  5 pm 

Reference  Committee 

4:00  pm-7:00  pm 

Exhibits  open 

4:30  pm-5:30  pm 

Copic  Risk  Management 

5:30  pm-7:00  pm 

Exhibitor  Reception 

6:30  pm-7:30  pm 

Colorado  Chapter,  American  College  of 
Physicians/American  Society  of  Internal 
Medicine  (ACP/ASIM) 

7:00  pm-9:00  pm 

Gone  But  Not  Forgotten  (by  invitation) 

Saturday,  September  18th 

7:00  am 

CMS  Office  opens 

7:00  am-1 1 :00  am 

Registration 

7:00  am-1 1 :00  am 

Exhibits  open 

7:00  am-7:50  am 

Breakfast  Buffet 

8:00  am-1 2:40  pm 

Education  Program 

8:00  am 

Women  in  Medicine  Program 

9:00  am-1 1 :30  am 

CMS  Alliance  Program 

1 0:00  am-1 0:30  am 

Break 

12:45  pm-1 :55  pm 

AMA  Forum  Lunch 

2:00  pm-5:00  pm 

Copic  Financial  Seminar 

5:30  pm-6:1  5 pm 

Meet  the  Candidates  Reception 

6:1 5 pm-7:00  pm 

Inaugural 

7:00  pm-1 0:30  pm 

Presidents'  Dinner/Dance 

8:30  pm-1 0:00  pm 

Copic  Dessert  Reception 

Attention 
Rural  Physicians 

CMS  is  offering  a Rural  Physi- 
cians Forum  on  Friday,  Septem- 
ber 1 7th  7:00  to  7:45  am.  CMS 
invites  all  rural  physicians  to 
the  forum.  We  will  be  deliver- 
ing CMS  Foundation  and 
CROP  updates.  We 'd  love  to 
hear  from  you.  Please  join  us! 


President's 
Dinner  Dance 

There  will  be  a 
HOT  TIME  in 
the  OL'  town  tonight 

The  President's  Dinner  Dance 
Saturday  night,  September  1 8th 
will  be  a fun-filled  gala  planned 
for  you  and  your  significant 
other. 

Join  President-elect  Jack  L. 

Berry,  MD,  in  a night  of  music 
and  dance  to  celebrate  another 
successful  year  for  the  medical 
society  and  usher  in  a new  year 
of  involvement  and  action  by 
Colorado's  physician 
community. 

A multitude  of  music, 
entertainment  and  enjoyment 
await  you  as  a sumptuous 
dinner  is  served,  and  you'll  hear 
your  favorite  music.  Dress  is 
business  suits  for  men  and 
dressy  business  attire  or  cocktail 
dresses  for  women. 

Dinner  will  be  served  at  7:00 
p.m.,  and  dancing  will  begin 
soon  after.  Plan  now  to  join 
your  fellow  physicians  and 
others  for  a night  of  dining  and 
dancing  you  will  not  soon 
forget! 
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Beaver  Creek 
Activities 


1999  Annual  Meeting  Schedule 

Hyatt  Regency  Beaver  Creek  • September  1 7-1  9,  1 999 


The  spectacular  scenery  of  Beaver 
Creek  is  a year-round  delight  to  be 
enjoyed  equally  in  summer  as  in 
winter  by  individuals,  groups  or 
families.  The  warm  days  and  cool 
nights  are  inspiration  for  the  popular 
local  adage. 

In  the  summer,  explore  the  beauty 
and  splendor  of  the  mountains  on 
horseback  or  by  hiking,  bicycling, 
jeep  touring. ..and  even  chair  lift 
riding.  Join  in  the  fun  of  summer  fes- 
tivals and  concerts,  an  integral  part 
of  village  life. 

Enjoy  tennis  and  trout  fishing  and 
championship  golf  enveloped  by 
mountain  peaks  and  meandering  riv- 
ers. And  while  you  exult  in  the  dra- 
matic beauty  around  you,  the  kids 
will  revel  in  Camp  Hyatt,  offering 
child-size  versions  of  the  same  ac- 
tivities. 

For  more  information  visit  their 
website  at  www.vail.net/hyatt/ 
index.html. 


Sunday,  September  19th 


6:30  am 
7:00  am 
7:00  am-9:30  am 
7:00  am-8:30  am 


8:1 5 am-8:30  am 
8:30  am-1 2:00  N 
1 2:00  or  following  HOD 


Reference  Committee  Reports  available 
CMS  Office  opens 
Registration 
Component  Caucuses 

• Arapahoe 

• Aurora-Adams 

• Boulder 

• Clear  Creek  Valley 

• Denver 

• El  Paso 

• Larimer/Weld 

• Pueblo/Western  Slope 
Credentials  Committee 

Closing  Session  House  of  Delegates 
Reorgan izational  Board 


Entry  Form 

CMS  Annual  Meeting  Golf  Tournament 

Beaver  Creek  Golf  Course 
Thursday,  September  1 6,  1 999 


Name 

Address. 


Please  give  us  the  following  information  for  tee  times  and  emergencies 

Office  Phone 

Home  Phone Fax  Number 

E-mail  Address 

While  in  Beaver  Creek  I will  be  staying  at 

I will  be  attending  the  meeting  in  the  capacity  of: 

□ Physician  O Exhibitor  □ Spouse  □ Other 

My  golf  handicap  is or  My  average  score  is 


If  you  would  like  to  play,  please  return 
this  entry  form  as  soon  as  possible 
because  space  is  limited. 

CMS  has  reserved  tee  times, 
starting  at  10:00  a.m.  for  orjly  eight 
foursortt^f^  be  scramble 

format.  Foursomes  will  be  arranged 
according  to  various  levels  of  ability 
by  the  golf  professional.  If  you  have  a 
preference  who  you  are  teamed  with, 
please  specify  below.  Prize^will  be 
awarded  for,  aLVarietv  of  categories  to 
include  closest  to  the  pin  and  longest 
drive.  To  ensi&e^tournanrent 
reservation,  entry  form  and  advance 
payment  of  $1 35  must  be  received  no 
later  than  August  r26,  1999. 

Cancellations  received  after 
September  2,  |fr99  are  non- 

ref  undab  le.  5;/y\  N 

You  will  be  notified  regarding  tee 
times. 

I prefer  to  be  teamed  withlj 


Mail  Entry  Form  and  Check  to: 

Barbara  Campbell,.  2251  Ash  Street, 
Denv%,  CO  80207.  For  more 
information  please  call  Barbara  at 
303-388-5307. 
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Colorado  Medical  Society  Foundation 


Anita  Albrecht 

Director ; Colorado  Medical  Society  Foundation 


The  Colorado  Medical  Society 
Foundation  was  established  to 
conduct  and  support  programs  that 
seek  to  improve  the  health  care  and 
health  services  of  Coloradans. 
Currently  the  foundation  is  address- 
ing  the  health  care  needs  of  the 
medically  underserved  through  two 
programs;  the  Medically 
Underserved  Coalition  and  the 
Colorado  Rural  Outreach  Program 
(CROP). 

The  Board  of  Directors  of  the 
Colorado  Medical  Society  Founda- 
tion is  comprised  of  business  profes- 
sionals and  physicians  who  are 
known  for  their  dedication,  leader- 
ship and  service.  The  members  of 
the  Board  invite  the  interest,  input 
and  support  of  all  members  of  the 
Colorado  Medical  Society  at  303- 
930-0410. 

Over  the  next  months,  we  are 
pleased  to  introduce  the  distin- 
guished members  of  the  CMS 
Foundation  Board  of  Directors. 


Robert  B.  Sawyer,  MD 

President-elect,  Term  of  Office  99-02 


Dr.  Sawyer  is  a respected  general 
surgeon  practicing  in  Denver, 
Colorado.  He  graduated  from  the 
University  of 


Colorado  School 
of  Medicine.  He 
did  residency 
and  internship  at 
Presbyterian 
Hospital.  Dr. 
Sawyer  has  held 
a number  of 
hospital  appoint- 


ments including,  but  not  limited  to, 
Presbyterian/St.  Luke's,  FlealthOne, 
Aurora  Presbyterian,  St.  Joseph  and 
Children's  Hospitals,  Denver  Gen- 
eral and  University  Hospitals. 
Additionally,  he  was  diplomat  for 
the  American  Board  of  Surgery, 
delegate  for  the  American  Medical 
Association,  and  president  of  the 
Colorado  Chapter  of  the  American 
College  of  Surgeons.  Dr.  Sawyer 
held  the  office  of  president  of  the 
Colorado  Medical  Society  1978/79. 
Additionally,  Dr.  Sawyer  has  sat  on 
or  still  sits  on  numerous  community 
boards  including  the  American 
Cancer  Society,  Denver  Area 
Council  of  Boy  Scouts,  Denver 
Zoological  Foundation,  Rotary  Club 
of  Denver,  and  St.  John's  School 
Board. 

Ms.  Merial  I.  Currier 

Director,  Term  of  Office  98-01 

Ms.  Currier  is  a 
strategic  and 
wealth  manage- 
ment consult- 
ant. She  has 
extensive 
experience  with 
strategic 
planning, 

financial  and  estate  planning,  as  well 
as  marketing  and  public  relations. 
She  was  with  US  Bank  for  1 8 years 
and  most  recently  was  Senior  Vice 
President  and  Mountain  Regional 
Manager  of  Private  Banking,  Trust 
and  Investments.  Prior  to  that,  she 
was  a practicing  CPA.  She  holds  a 
BSBA  from  the  University  of  Denver; 
and,  in  addition  to  being  a member 
of  the  Board  for  the  CMS  Founda- 


tion, is  active  on  the  boards  of  the 
Women's  Vision  Foundation,  and 
Colorado  Association  of  Non  Profit 
Organizations.  She  also  serves  on 
advisory  committees  for  the  Denver 
Botanic  Gardens,  Denver  Center  for 
Performing  Arts,  and  the  National 
Western  Stock  Show  Association. 

W.  Gerald 
Rainer,  MD 

Director,  Term 
of  Office  99-02 

Dr.  Rainer  was 
born  in  Gordo, 

Alabama.  He 
received  his 
medical  degree 
from  University  of  Tennessee  and  a 
Master  of  Science  in  Surgery  from  the 
University  of  Colorado.  He  com- 
pleted his  post-graduate  training  at 
Wesley  Memorial  Hospital  in 
Chicago  and  the  Denver  Veterans 
Administration.  Dr.  Rainer  is  clinical 
professor  at  the  University  of  Colo- 
rado Health  Sciences  Center  and  is  a 
member  of  the  staff  at  St.  Joseph 
Hospital  and  Presbyterian/St.  Luke's 
Medical  Center.  Considered  an 
expert  in  the  field  of  thoracic  and 
cardiovascular  surgery,  Dr.  Rainer 
has  been  a visiting  professor  in 
Canada,  the  United  States,  and  in 
Europe.  He  is  an  author  of  over  90 
books,  textbook  chapters  and 
publications  and  has  made  1 1 
medical  movies.  Dr.  Rainer's 
awards  include  Surgical  Teacher  of 
the  Year,  First  Honorary  Member  of 
the  American  Academy  of  Cardiop- 
ulmonary Perfusion,  and  the  Gibbon 
Award  of  the  American  Society  of 
Extracorporeal  Technicians. 
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Medical  N ews 


AMA  Gains  Victory  for 
Quality  Medicine 

In  a move  that  benefits  patients 
and  reinforces  a commitment  to 
quality  care,  the  Department  of  Vet- 
eran Affairs  withdrew  a proposed 
rule  that  would  have  authorized 
non-physician  health  professionals 
to  prescribe  medications. 

"This  is  a victory  for  quality 
medicine,"  said  AMA  Chair 
Randolph  D.  Smoak,  Jr.,  MD.  "Physi- 
cians' unique  training  and  expertise 
make  them  best  suited  to  determine 
the  appropriate  drug  therapy  for  pa- 
tients. With  11  to  1 6 years  of  formal 
education  and  training  after  high 
school,  physicians  are  prepared  to 
make  difficult  prescribing  decisions, 
including  when  medical  intervention 
is  appropriate  and  how  to  address 
adverse  reactions  and  other  compli- 
cations." 

The  VA  published  the  proposed 
rule  in  early  May,  which  prompted 
immediate  AMA  action.  "The  pro- 
posal is  totally  inadequate  and 
would  subject  patients  within  the  VA 
system  to  extreme  risk,  " AMA  Ex- 
ecutive Vice  President  E.  Ratcliffe 
Anderson,  Jr.,  stated  in  a strongly- 
worded  letter  that  was  hand  deliv- 
ered to  Under  Secretary  for  Health 
for  Veterans  Affairs,  Kenneth  Kizer, 
MDMPH  on  May  12. 

In  addition  to  potential  risks  to 
patients,  the  AMA  stressed  the  lack 
of  specificity  and  detail  in  proposed 
rule. 

Two  days  after  receiving  the 
AMA  letter,  the  VA  agreed  to  with- 
draw the  proposal.  " The  AMA  will 
remain  vigilant  to  assure  that  patient 
safety  is  paramount  when  the  final 
rule  is  issued,"  Dr.  Smoak  said. 


Information  Campaign  on  the  Importance  of  Folic 
Acid  in  Preventing  Birth  Defects 


Colorado's  health  care  providers 
are  being  encouraged  to  remind  their 
female  patients  that  taking  the  B vita- 
min folic  acid  before  becoming  preg- 
nant can  pregnant  can  prevent  their 
babies  from  developing  birth  defects, 
such  as  spinal  bifida,  that  affect  the 
brain  and  spine. 

The  importance  of  the  regular 
use  of  folic  acid  is  being  emphasized 
through  a new  national  information 
campaign  in  which  Colorado  health 
officials  and  variety  of  the  state's 
health  related  organizations  are  par- 
ticipating. 

According  to  the  Colorado  De- 
partment of  Public  Health  and  Envi- 
ronment, one  of  the  state  participants 
in  the  information  campaign,  about 
4,000  pregnancies  in  the  U.S.  are 
affected  by  neural  tube  defects  each 
year,  many  of  those  resulting  in  a 
miscarriage  or  death  shortly  after 
birth.  In  Colorado  each  year,  there 
are  approximately  20  to  30  pregnan- 
cies affected  by  neural  tube  defects. 

Dr.  Lisa  Miller,  medical  director 
of  the  Colorado  Responds  to  Chil- 
dren with  Special  Needs  section  of 
the  State  Health  Department  Disease 
Control  and  Environmental  Epidemi- 
ology Division,  said,  "The  goal  of 
this  campaign  is  to  educate  women 
about  not  waiting  until  they're  preg- 
nant to  take  the  recommended  daily 
amount  of  folic  acid.  Otherwise,  it 
may  be  too  late.  Medical  personnel 
also  play  a key  role  in  educating 
their  patients  to  take  this  important 
step  to  assure  their  babies  are 
healthy." 

Miller  said  the  daily  recom- 
mended dosage  of  folic  acid,  0.4 
milligrams,  is  found  in  most  multivi- 
tamins and  the  an  easy  way  to  get 
the  recommended  amount  is  to  take 
a daily  multivitamin. 


She  added  that  while  a growing 
number  of  women  are  aware  that 
taking  the  B vitamin  folic  acid  can 
reduce  the  risk  of  birth  defects,  many 
are  still  unaware  that  it  must  be 
taken  before  pregnancy  in  order  to 
be  effective.  "In  the  fight  to  prevent 
birth  defects,  sometimes  asking 
when  is  just  as  important  as  how 
much,"  Dr.  Miller  said. 

Dr.  Michael  Handler,  a pediatric 
neurosurgeon  at  Children's  Hospital 
and  the  Hospital  for  Infants  and  Chil- 
dren at  Presbyterian/St.  Luke's,  who 
cares  for  children  affected  by  spinal 
bifida,  said,  "Although  we've  known 
for  nearly  a decade  that  folic  acid 
can  help  prevent  certain  birth  de- 
fects, less  than  one  quarter  of 
women  nationwide  are  getting 
enough.  The  average  woman  con- 
sumes only  half  the  recommended 
amount." 

Handler  said  taking  the  daily 
amount  can  prevent  up  to  70  percent 
of  neural  tube  defects,  a birth  defect 
that  can  occur  in  the  first  few  weeks 
of  pregnancy. 

The  information  campaign  for 
Colorado  health  care  providers  is 
being  carried  out  by  the  Folic  Acid 
Task  Force,  with  includes  Colorado 
Medical  Society. 

For  more  information  about  the 
campaign,  call  (303)  692-2663. 
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John  L.  Lightburn , MD 
Historian , Colorado  Medical  Society 


The  Visceroptotic  Syndrome 


Explanatory  note:  This  is  your  historian's  first  effort  at  fiction.  Although  the  persons  are  all  real  people  who  might 
have  said  something  like  what  is  described  herein,  only  the  words  attributed  to  Dr.  Reginald  Weiler  are  real.  His 
words  were  extracted  from  his  paper  which  appeared  in  The  Rocky  Mountain  Medical  Journal , Vol.  XU,  1 944,  p.  555 
to  560.  A fictional  grand  rounds  has  been  used  as  a vehicle  to  portray  an  interesting  concept  that  was  widely  held  in 
the  first  half  of  this  century. 

The  information  about  Dr.  Robert  Coffey  came  from  the  Journal  of  American  Medical  Association  (JAMA),  Nov. 
1 8,  1 933,  The  Denver  Medical  Times , XXIV,  January,  1 904,  The  Lancet , Nov.  1 8,  1 933,  and  the  Index  Medicus. 


"A  teacher  effects  eternity; 
he  can  never  tell  where  his 
influence  stops/' 

Henry  Adams 


Today,  we  are  attending  the 
monthly  Grand  Rounds  at  Colorado 
General  Hospital.  The  date  is  Friday, 
November  3,  1 944.  The  place  is  the 
clinical  amphitheater  at  the  School 
of  Medicine.  Medical  students  in 
white  lab  coats  fill  the  seats  that  rise 
steeply  in  five  semicircular  rows  to 
the  high  ceiling  of  the  room. 

White  coated  faculty  such  as 
Karl  Neubeurger,  from  Pathology. 
Ernst  Schmidt  from  Radiology, 
George  Packard  Chairman  of  the 
Department  of  Surgery  and  John 
Lyon,  Psychiatry,  are  seated  in  the 
front  row  as  are  several  other 
physicians  in  ordinary  business  suits. 
Dr.  James  J.  Waring,  Professor  and 
head  of  the 
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Department  of  Medicine,  will  be 
in  charge  of  the  proceedings.  Waring 
has  been  struggling  with  a clinical 
faculty  that  has  been  drastically 
reduced  by  the  demands  of  the  War 
and  hopes  to  recruit  some  additions 
to  his  faculty  from  practicing  physi- 
cians to  relieve  his  overworked  staff. 

Dr.  Jack  Durance,  medical 
resident,  is  the  first  to  speak:  "Dr. 
Waring,  this  afternoon  we  have  a 
patient  with  a diagnostic  dilemma 
that  may  be  instructive  to  all  of  us. 
She  is  a 29  year  old  single  woman 
from  Pueblo.  Her  physician,  Dr. 
Reginald  B.  Weiler  has  come  all  the 
way  from  Pueblo  to  attend  this 
conference,  and  I would  like  to  ask 
him  to  present  the  case." 

Dr.  Waring:  "Thank  you  for 
coming  up,  Dr.  Weiler.  Will  you  tell 
us  about  this  young  women?" 

Dr.  Weiler:  "Miss  A.  K.  was  first 
seen  on  February  4,  1 944  as  an 
acute  emergency.  She  gave  a history 
of  very  acute  pain  in  the  upper  right 
abdominal  quadrant  for  three  days. 
She  had  vomited  three  times.  . . .she 
was  in  a state  of  mild  collapse, 
obviously  in  acute  pain.  Examination 
disclosed  moderate  rigidity  and 
exquisite  tenderness  with  skin 


hyperesthesia  in  the  upper  right 
quadrant ....  Pulse  was  1 00, 
temperature  96.2  degrees,  respira- 
tion 30.  No  gross  blood  was  found  in 
the  gastric  washings.  . . .blood 
pressure  128/90;  B.M.R.,  plus  8 and 
plus  9." 

"History:  Pyrosis  for  two  months, 
especially  at  night,  which  food 
relieved.  'Hunger  pains'  before 
meals  and  she  has  bulimia.  She 
vomited  for  the  first  time  on  February 
4;  however,  she  was  nauseated 
almost  constantly.  She  was  chroni- 
cally constipated  ....  She  com- 
plains of  constant  flatulence  which 
she  both  belches  and  passes  . . There 
was  a 'heavy  feeling'  in  the  epigas- 
trium. She  has  nocturia,  frequency, 
concentrated  urine,.  . . dysmenor- 
rhea (abdominal)  on  the  first  day, 
and  there  was  a definite  premen- 
strual tension  with  mastodynia  for 
one  week  before  the  outset  of 
menses.  She  has  perspired  easily 
and  excessively  for  the  past  year.  She 
complains  of  being  nervous  and 
irritable  and  cries  easily.  She  has 
fatigued  easily.  . . and  she  is  tired  all 
the  time  . 

"Examination:  Her  general  con- 
figuration was  classified  as  non- 
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obese  eunuchoid  type.  The  arms  are 
obviously  longer  than  usual.  Body 
architecture  was  thin  to  the  point  of 
emaciation.  The  lower  abdomen 
protrudes  markedly.  . . A gastroptosis 
of  five  and  one-half  inches  and  an 
enteroptosis  were  found  by  percus- 
sion ...  the  intestines  are  markedly 
spastic.  . . X-ray  study  by  Dr.  George 
Unfug  showed  no  pathology  except 
moderate  ptosis  throughout.  The 
diagnosis  arrived  at  was:  Severe 
visceroptosis  with  spastic  colosis. 
Hypo-ovarianism  with  progestin 
deficiency.  Relative  hyperthyroidism. 
Anterior  pituitary  insufficiency. 
Infected  tonsils  and  mild  chronic 
sinusitis.  Secondary  hypochromic 
anemia. 

Dr.  Waring:  "That  is  a very 
detailed  history  and  examination 
and  diagnosis,  Doctor."  Dr.  Durance 
nods  and  smiles,  perhaps  cynically? 

Dr.  Weiler  then  asked  if  he  could 
continue  with  e presentation  of  his 
views  on  the  visceroptotic  syn- 
drome. Dr.  Waring  said  such  a 
discussion  might  be  enlightening  to 
the  students.  "This  is  a condensed 
history  but  is  rather  typical  of  those 
found  in  the  visceroptotic  syndrome. 
Visceroptosis  constitutes  one  of  the 
most  frequent  symptom  complexes 
in  the  practice  of  medicine.  Not  only 
because  of  its  prevalence,  but  more 
especially  because  it  is  ....  so 
frequently  recognized,  does  it 
occupy  a niche  in  the  rank  of 
diseases  of  the  first  importance.  . . . 
even  when  disclosed,  it  is  generally 
poorly  treated.  This  is  because  the 
physio-pathology  and  the  pathogen- 
esis are  so  little  understood  and  the 
sequelae  of  its  presence  almost 
universally  unrecognized.  Notwith- 
standing all  these  factors,  so  much 
can  be  done  to  relieve  the  condition 
and  to  cure  its  offspring  of  disorders 
that  it  could  readily  become  one  of 
the  most  satisfactory  of  medical 
ailments  to  be  treated  . . . .because 
of  the  mechanical  and  physiological 
alterations  produced  by  the  'ptosis,  a 
peculiar  syndrome  follows  in  its 
wake  which  defies  cure  until  the 


mother  condition  is  relieved.  . .it  is 
the  reflection  of  an  asthenic  constitu- 
tional defect,  an  inherited  alteration. 

. . .The  general  build  of  these 
individuals  distinguishes  them.  They 
are  slender  and  not  infrequently  tall 
with  a long  thin  neck.  They  are  deep 
waisted  and  possess  a flat,  narrow 
chest  accentuated  by  prominent 
second  ribs,  unattached  tenth  ribs, 
and  an  acute  epigastric  angle.  The 
abdomen  is  small  and  protrudes  in 
its  lower  reaches,  which  is  set  on  by 
drooping  shoulders  and  wing-like, 
widely  separated  shoulder  blades. 
Almost  constantly  one  sets  a cervico- 
dorsal  kyphosis  with  loss  of  the 
normal  lumbar  lordosis,  and  it  takes 
no  deep  observer  to  note  the  atonic 
musculature  and  the  asthenic 
habitus.  The  hypotonic  musculature 
frequently  allows  the  upper  eyelids 
to  become  ptotic  so  that  the 
patient  appears  to  be  chronically 
tired,  which  in  truth  he  is.  The 
diaphragm  is  low  and  the  cardiac 
apex  beat  is  more  frequently  felt  in 
the  sixth  or  even  seventh  interspaces 
than  in  the  fifth  Of  course  the 
stomach  and  intestines  are  dropped 
from  two  to  eight  inches  below  their 
normal  sites  when  the  patient  is 
standing  and  not  infrequently  one  or 
both  kidneys,  the  liver  and  spleen 
can  readily  be  palpated.  The  abdo- 
men is  flabby;  the  highest  point  is 
below  the  umbilicus  when  erect  and 
scaffoid  when  recumbent.  Almost 
without  exception  there  are  urinary 
symptoms  of  frequency,  and  nocturia 
from  pressure  of  the  fallen  viscera  on 
the  bladder.  These  patients  are 
usually  classified  as  neuropaths  and 
treated  as  such.  They  are  nervous, 
not  because  the  neurosis  is  a cause, 
but  because  the  neuropathic  condi- 
tion is  a result  of  the  syndrome.  In 
consequence  of  this  misunderstood 
relationship,  these  unfortunate 
patients  are  frequently  psychoana- 
lyzed and  psychotherapied  almost  to 
the  point  where  they  are  truly  fit 
subjects  for  the  psychiatrist.  When 
they  fail  to  recover  under  the 
ministrations  of  the  benign  followers 
of  Sigmund  Freud  or  of  one  of  the 
other  several  schools  of  medical 
psychologists,  then  they  frequently 
come  under  the  care  of  the  surgeon 


and  indeed  are  often  the  surgeon's 
best  patients.  The  appendix  is 
gleefully  removed  but  when  that 
proves  to  be  unsuccessful,  the  uterus 
is  straightened  or  mayhap,  extirpated 
to  be  followed  by  a beautifully  done 
tonsillectomy  or  a masterfully 
removed  thyroid  and  then  perhaps 
by  innumerable  other  feats  of  the 
mechanical  genius  with  the  knife. 
Unfortunately,  removable  tissue  soon 
becomes  exhausted  and  the  still  sick 
patient  wanders  into  the  hands  of  the 
Chiropractor,  the  Christian  Scientist 
or  some  type  of  Nature  faker.  Even 
these  savants  occasionally  fail  and 
unless  the  condition  is  sooner  or 
later  recognized  for  what  it  is  and 
treated  as  it  must  be,  as  a general 
bodily  defect,  then  the  patient  will 
remain  a semi-invalid  all  the  rest  of 
his  days  in  this  "dark  and  wide 
world"  and  only  find  surcease  in  the 
land  "from  whose  boon  no  traveler 
has  returned." 

"The  stomach  is  very  low,  falling 
several  inches  below  the  pelvic  brim 
but  the  duodenum  is  high.  The  small 
intestines  are  deep  in  the  abdomen 
and  the  colon  is  redundant  with  the 
mid-portion  of  the  transverse  section 
often  falling  below  the  pelvic  brim 
while  the  flexures  are  fixed  under  the 
liver  and  spleen. 

"An  important  point  is  that  the 
mesenteries  are  long  and  lacking  in 
fat.  This  absence  of  normal  lipoid 
tissue  must  be  kept  in  mind,  as  a 
keynote  in  therapy  hinges  upon  it. 
The  intestinal  motility  is  reduced  but 
spastic  contraction  is  the  rule.  Often 
the  stomach  so  sags  that  the  whole 
meal  lies  in  the  lower  pole  like  a 
suspended  half-filled  sack  of  grain." 

At  this  point,  Dr.  George 
Packard,  Chairman  of  the  Depart- 
ment of  Surgery,  could  not  longer  sit 
passively  and  listen  to  Dr.  Weiler, 
especially  his  uncharitable  remarks 
about  his  surgical  colleagues. 

Raising  his  hand  to  get  Dr.  Waring's 
attention,  he  then  came  down  to  the 
front  of  the  amphitheater  to  speak. 

He  points  out  that  George  C.  Coffey 
has  "written  extensively  on  the 
subject  at  hand.  Dr.  Coffey  was 
professor  of  surgery  at  the  University 

(Continued  on  following  page) 
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of  Oregon  School  of  Medicine  and  a 
fellow  of  the  American  College  of 
Surgeons.  Before  his  untimely  death 
in  an  airplane  accident  in  1933,  he 
had  authored  over  fifty  scientific 
papers  published  both  here  and 
abroad,  as  well  as  a 323  page 
monograph,  Gastro-enteri ptosis, 
published  by  Appleton  and  Co.  He 
devised  a method  of  treatment  of 
gastro-enteroptosis  which  came  to 
be  known  as  the  "Coffey  Hammock 
Operation".  He  reported  very  good 
results  with  this  surgery.  I have  not 
had  an  occasion  to  perform  this 
particular  surgery,  but  it  is  my 
recollection  from  his  monograph  that 
the  hammock  is  formed  out  of  the 
greeter  omentum,  He  reports  no 
problems  with  post-operative 
adhesions". 

Dr.  Weiler  responds:  "To  under- 
stand the  condition,  it  is  necessary  to 
recall  that  the  ductless  glandular 
system  is  a composite  functional 
entity,  closely  related  and  nicely 
balanced.  No  doubt  the  symptoms 
are  often  those  of  the  predominating 
physiological  alteration  which  may 
hide  the  pathological-physiology 
inherent  in  the  sister  organs  of  the 
endocrine  group.  Further,  we  must 
realize  that  the  endocrine  glands 
form  a powerful  detoxicating  system 
for  the  body  economy.  The  thyroid 
gland,  through  its  ability  to  increase 
catabolic  activity  and  reactivity  of 
the  nervous  system  is  probably  the 
chief  bulwark  of  protection  against 
bacteria  or  toxic  invasion.  But  the 
anterior  pituitary  gland,  with  its 
control  over  the  thyroid,  adrenals, 
pancreas,  water  storage,  etc.,  is  a 
potent  protector  against  bodily 
intoxication.  The  adrenals  with  their 
glycogenic  and  circulatory  stimulat- 
ing functions  are  also  available  as  a 
defender  against  invasion.  The  other 
elements  of  the  ductless  glandular 
system  all  have  a lesser  but  impor- 
tant part  in  this  protective  process. 

"With  these  facts  in  mind,  the 
constant  alteration  in  these  vital 
organs  is  understandably  in  the 
nature  of  the  chronic  toxemia 
present  in  the  visceroptotic  syn- 


drome. The  type  and  variety  of  the 
physiological  alterations  varies  to  a 
considerable  extent.  Frequently  a 
primary  overactive  gland  becomes 
exhausted  or  "burnt  out"  and  the 
activity  becomes  subnormal  or  even 
non-existent.  A general  derangement 
of  the  whole  system  necessarily 
follows  and  this  endocrinopathy 
gives  rise  to  a variegated  catalog  of 
symptoms.  In  every  case  of  thyro- 
toxicosis, this  condition  should  be 
searched  for.  Likewise,  when  a 
history  of  such  findings  is  elicited  in 
a case  of  hypothyroidism,  it  is  well  to 
determine  if  this  exhaustion  may  not 
be  due  to  an  overwhelming  chronic 
endotoxic  condition,  very  frequently 
the  result  of  the  visceroptotic 
syndrome. 

"There  is  another  factor  related 
to  the  constant  finding  of  an  endo- 
crine dysfunction  in  this  symptom- 
complex.  I feel  very  definitely  that 
every  case  of  visceroptosis  is  due  to 
either  an  inherited  or  acquired 
endocrine  deficiency.  The  relation- 
ship of  the  constitutional  defect  and 
a ductless  glandular  dysfunction  is 
very  intimate.  There  is  every  reason 
to  believe  that  with  an  adequate 
endocrine  system  the  visceroptotic 
syndrome  could  not  exist.  Muscular 
hypotonia,  deficient  metabolism  and 
inadequate  bodily  defenses  are  all 
intimately  associated  with  hormonic 
incompetency.  How  can  Dr.  Coffey's 
surgery  correct  that?" 

At  this  point,  Dr.  John  Lyon, 
head  of  the  Psychiatric  Liaison 
Division  of  the  Department  of 
Psychiatry,  requests  to  be  heard:  "I 
have  found  the  remarks  by  both  Dr. 
Weiler  and  Dr.  Packard  very  interest- 
ing. Are  we  going  to  see  the  pa- 
tient?" 

Dr.  Jack  Durance  says,  "That 
sounds  like  a plan."  He  leaves  the 
room  and  returns  almost  immedi- 
ately with  the  patient  in  a wheel 
chair  pushed  by  a white  capped 
nurse.  Dr.  Lyon  requests  permission 
to  interview  the  patient  who  is  an 
anxious  and  fidgety  white  woman 
appearing  younger  than  her  stated 
age.  Dr.  Lyon  makes  a few  reassuring 
explanatory  statements  and  then  asks 
her  if  she  sees  anybody  in  the  room 
that  she  recognizes.  She  immediately 


points  to  Dr.  Weiler  and  says  that  he 
is  a wonderful  doctor.  She  thinks  he 
is  the  best  doctor  in  Pueblo;  all  of 
her  friends  think  so,  too!  Dr.  Lyon 
has  no  further  questions  to  ask.  Dr. 
Weiler  then  gently  asks  a few 
questions  to  illustrate  certain  diag- 
nostic features  in  her  history.  The 
patient  is  then  sent  back  to  her  bed. 

Dr.  Lyon,  with  a serious,  almost 
worried  frown,  then  speaks:  "I  agree 
with  Dr.  Weiler  when  he  says  this 
condition  is  frequently  seen,  al- 
though I might  have  ea  different 
name  for  it.  In  our  Outpatient 
Department,  we  have  a 'Medical  H' 
clinic  where  we  see  a number  of 
patients  with  complaints  similar  to 
those  described  by  Dr.  Weiler.  We 
have  found  that  these  patients  do 
well  if  we  listen  carefully,  give  them 
common  sense  suggestions  about 
diet  and  life  style  and  give  them  a 
return  appointment.  I believe  Dr. 
Weiler's  good  results  are  due  to  the 
fact  that  he  listens  carefully  to  his 
patients,  takes  them  very  seriously 
and  gives  them  good  care.  My  guess 
is  that  this  young  lady  is  very 
dependent  and  hungers  for  the 
attention  provided  by  Dr.  Weiler." 

Dr.  Ernst  Schmidt,  Chairman  of 
Radiology:  "I  would  like  to  comple- 
ment Dr.  Weiler  for  his  requisite  skill 
in  examining  this  patient.  His  ability 
to  outline  the  abdominal  viscera  by 
percussion  was  truly  a revelation. 

My  x-ray  could  not  have  done  it 
better!" 

Dr.  Waring:  "We  will  not  have 
time  to  resolve  the  conflicting  points 
of  view  on  this  vexing  problem.  I am 
sure  the  students  have  learned  today 
that  the  science  of  medicine  is  not 
always  clear  and  decisive.  I am  sure 
Dr.  Durance  will  also  come  to 
appreciate  that  possibility.  The 
science  of  medicine  is  sometimes 
dispensed  in  indigestible  quantities. 
Let  us  hope  the  war  will  soon  be 
over  and  we  will  again  have  a few 
moments  to  dwell  on  the  'contem- 
plative man's  recreation',  the  phrase 
Walton  used  for  angling.  How  long  it 
has  been  since  we  have  enjoyed  the 
pure  air,  lovely  scenery  and  silence 
of  a tranquil  trout  stream!" 
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Highlights  of  the  meeting  of  the 
Colorado  Medical  Society  Board  of  Directors 
Friday,  May  14,  1 999 
Vail,  Colorado 

HIGHLIGHTS  OF  BOARD  OF  DIRECTORS  MEETING  - May  1 4,  1 999 

A.  Copic:  Dr.  Buckley  was  unable  to  attend  this  meeting,  so  Dr.  Jack  Berry  presented  the  report. 

Groundbreaking  for  the  new  building  has  occurred,  and  progress  is  being  made  on  plans  for  the  interior  of  the 
building.  It  is  anticipated  that  the  building  will  be  completed  by  the  end  of  February  2000.  A "white  paper"  is 
being  developed  to  outline  the  Colorado  Solution.  Copic  continues  discussions  with  other  PIAA  companies  in 
their  quest  to  become  a multi-state  insurance  company.  Copic  continues  to  work  with  the  Coalition  for  the 
Medically  Underserved.  Appreciation  to  Dr.  Gary  VanderArk  and  Mr.  Chet  Seward  was  expressed. 

B.  CMSA:  Ms.  Maribeth  Berry  reported  in  lieu  of  Ms.  Joyce  Wilson.  Ms.  Wilson  is  the  new  president  of  the 
alliance.  The  alliance  held  their  annual  meeting  in  April  in  Colorado  Springs.  Other  new  officers  include  Ms. 
Linda  Warren  as  recording  secretary  and  Ms.  Maribeth  Berry  as  treasurer.  Ms.  Patty  Brown  continues  to  serve 
as  chair  of  the  American  Medical  Association  Alliance  (AMAA)  Legislative  Committee,  and  Ms.  Stella  Shanks  is 
a member  of  the  AMAA  Membership  Committee.  Ms.  Berry  thanked  Ms.  Suzanne  Hamilton  for  her  assistance 
with  the  CMSA  Day  at  the  Capital. 

C.  AMA  Delegation:  Dr.  Barbara  Reed  reported  that  the  AMA  Annual  Meeting  is  June  20-24,  1 999  in  Chicago. 
One  of  the  main  topics  of  discussion  during  the  meeting  will  be  collective  negotiation.  Ms.  Maloney  stated  that 
the  CMS  Executive  Committee  will  discuss  collective  negotiation.  The  Colorado  delegation  has  submitted  one 
resolution  for  consideration  at  the  meeting. 

D.  Medical  Executives  Group:  Donna  Foss  reported  that  the  medical  executives  attended  the  Copic  Retreat  this 
week.  Presentations  included  fraud  and  abuse,  Y2K,  and  communicating  with  physicians.  A legislative  update 
was  also  provided. 

E.  Colorado  Physician  Network  (CPN):  Dr.  Laman  stated  that  the  CPN  board  is  planning  to  ask  physicians 
statewide  to  help  encourage  more  members  and  groups  to  join  CPN. 

The  board  voted  to  cancel  the  2000  Colorado  Medical  Society  Interim  Meeting , and  to  not  conduct  an  educational  meeting 
in  the  spring  of 2000.  A study  will  be  conducted  to  ascertain  whether  or  not  to  hold  an  interim  meeting  in  the  future.  An- 
other part  of  the  study  will  include  consideration  of  moving  the  annual  meeting  to  another  time  of  year,  and  to  consider  con- 
ducting an  educational  meeting  along  with  the  president-elect's  planning  conference  in  lieu  of  a separate  educational  meet- 
ing. 

The  next  CMS  Board  meeting  will  be  held  on  July  30,  1999  at  the  Colorado  Medical  Society  offices. 


Colorado  Medical  Political  Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 
You're  too  busy  practicing  medicine  to  play  politics. 


Every  day  you  see  the  effects  of  health  care  reform  on  your  practice.  Every 
day  you  promise  yourself  that  you  will  become  more  involved  and  help 
shape  the  future  of  medicine.  But  the  truth  is  that  sometimes  you  are  too 
busy. 

Fortunately  you  have  COMPAC.  Legislators  are  becoming  aware  of  and 
educated  by  organized  medicine.  However,  the  Campaign  Reform 
Amendment  and  legislator  turnover  in  both  Houses  in  1998  may 
dramatically  affect  the  legislative  advances  made  for  you  and  your  patients. 

Join  COMPAC  today  and  become  personally  involved  in  the  future  of 
health  care  in  Colorado.  Then  rest  assured  the  voice  of  organized  medicine 
will  continue  to  be  heard  at  the  state  legislature.  For  information  call  (303) 
779-5455,  extension  2410  or  1 (800)  654-5653. 
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hysician  self-determination  in  a 
managed  care  environment 

by  David  C.  Martz,  MD,  Chair - CPN  Board  of  Directors,  and 
David  R.  West ; PhD.,  Vice  President  for  Front  Range,  Rocky  Mountain  FiMO 


". . .in  order  to  seize 
the  opportunity  that  is 
currently  before  us. " 


Never  before  has  there  been  an 
opportunity  in  the  Colorado  health- 
care marketplace  as  there  is  today. 
The  dramatic  swing  in  the  fortunes 
and  performances  of  the  major 
health  plans  and  provider  groups  has 
created  instability  observed  by  all. 
The  current  environment  is  ripe  for 
an  organization  that  can  integrate 
medical  community  talents  and  re- 
sources with  the  promises  of  man- 
aged care  to  provide  quality 
healthcare  to  both  business  and  the 
individual.  Rocky  Mountain  Physi- 
cians' Choice,  the  joint  venture  be- 
tween Colorado  Physicians'  Network 
and  Rocky  Mountain  HMO,  is  such 
an  organization. 

Rocky  Mountain  Physicians' 
Choice,  RMPC,  grew  out  of  the 
desire  of  the  medical  community  to 
meet  the  needs  of  patients  in  a 
managed  care  environment.  Armed 
with  the  values  of  managing  rather 
than  operating  as  a dispassionate 
insurer,  RMPC  set  out  to  provide  an 
alternative  to  both  patients  and 
participating  providers  in  the  health- 
care market.  While  external  forces 
threatened  to  eliminate  the  physician 
from  the  decision-making  process, 
RMPC  represents  the  medical  com- 
munity's ability  for  self-determination. 


Today's  healthcare  roller 
coaster,  can  be  characterized  by  1) 
deliberate  under-pricing  or  "buying" 
of  business,  2)  dramatic  premium 
increases  to  cover  the  inevitable 
losses,  3)  frequent  changing  of 
carriers  by  employers,  often  requir- 
ing employees  to  change  physicians, 
and  4)  increased  conflict  between 
physicians  and  managed  care 
organizations.  Despite  these  chal- 
lenges, RMPC  has  held  on  to  the 
promise  of  improved  health  and 
reduced  costs  through  high  quality, 
managed  healthcare  provided  to 
individuals  on  a longitudinal  basis. 
Hence,  our  opportunity.  While  price 
remains  an  important  consideration 
in  the  purchase  of  healthcare,  RMPC 
is  well  positioned  to  take  advantage 
of  the  increasing  demand  for  value. 
Value  is  the  health  plan's  ability  to 
offer  a stable  network  of  physicians 
who  deliver  high  quality  healthcare 
while  achieving  high  levels  of 
efficiency  and  consumer  satisfaction. 

Organizations  such  as  the 
Colorado  Business  Group  on  Health 
are  leading  the  charge  to  develop 
standards  by  which  health  plans  can 
aspire  to  demonstrate  value.  These 
standards  will  encourage  compari- 
son "shopping"  based  on  quality 
performance  rather  than  price  alone. 
As  negative  experiences  continue  to 
mount,  employers  and  their  employ- 
ees are  demanding  value. 

RMPC  represents  an  untapped 
potential  to  address  the  demands  of 
the  consumer  as  well  as  a vehicle  to 
retain  and  restore  the  values  that 
have  been  eroded  by  turmoil  within 
the  marketplace.  As  part  of  a joint 
venture  with  Rocky  Mountain  HMO, 
the  RMPC  product  already  enjoys 


patient  satisfaction  ratings  that  are 
the  highest  in  the  state. 

RMPC  enjoys  the  participation 
of  physicians  in  the  governance  of 
the  plan  through  the  CPN  Board  of 
Directors  (representing  a balance 
between  primary  care  and  specialty 
care  as  well  as  urban  and  rural 
geography).  This  unique  organiza- 
tion is  equipped  to  capitalize  upon 
the  demands  within  the  market  as  no 
other  plan  in  Colorado  can.  RMPC  is 
gaining  market  share,  propelling 
Rocky  Mountain  HMO  membership 
to  over  108,000  in  May,  up  from 
95,000  as  recently  as  November. 
RMPC,  through  Rocky  Mountain 
HMO,  has  recently  become  a "plan 
of  choice"  in  many  communities. 
Now  is  the  time  for  RMPC  to  realize 
its  potential  and  become  a major 
force  in  Colorado  healthcare.  Never 
has  the  opportunity  been  so  clear 
and  the  timing  so  right  to  compete 
on  the  basis  of  value  as  well  as 
price.  Never  has  the  competition 
been  in  such  disarray,  struggling  to 
find  the  right  combination  and 
balance  of  factors  required  for 
ongoing  success.  While  the  rela- 
tively slow  ramp  up  has  resulted  in  a 
less  than  enviable  financial  perfor- 
mance and  concern  about  the  future, 
this  much  is  true  - only  hard  work 
and  determination  on  the  part  of 
each  and  every  CPN  member  will 
assure  the  overall  success  of  RMPC. 

The  CPN  Board  has  identified 
specific  strategies  to  involve  and 
mobilize  CPN  members  over  the 
weeks  and  months  to  come.  These 
strategies  include:  1)  The  need  to 
improve  many  of  the  facility  con- 
tracts currently  in  place  through 
negotiation,  2)  The  need  to  improve 
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(Continued) 

upon  the  utilization  management 
protocols  currently  in  place  to 
assure  that  the  services  provided  are 
appropriate,  while  preserving  the 
flexibility  physicians  require  to 
practice  medicine,  and  3)  The  need 
to  attract  and  maintain  patients/ 
members  through  networking  and 
marketing  in  local  communities. 
Implementation  of  these  strategies 
over  the  remainder  of  1 999  is  critical 
to  the  success  of  RMPC. 

To  accomplish  the  objectives 
associated  with  these  strategies,  we 
will  need  to  draw  upon  the  local 
expertise  and  enthusiasm  of  CPN 
members.  You  may  be  contacted  by 
a CPN  Board  member  or  representa- 
tive and  asked  to  lend  your  assis- 
tance. These  requests  may  come  in 
the  form  of  asking  for  your  participa- 
tion in  discussions  with  your  col- 
leagues concerning  local  utilization 
patterns.  You  or  one  of  your  col- 
leagues may  be  asked  to  participate 
in  presentations  to  representatives  of 
prospective  employer  groups  con- 
cerning the  advantages  of  physician- 
directed  managed  care  via  Rocky 
Mountain  HMO.  Additionally,  we 
would  ask  all  of  you  to  become  a 
physician  advocate  for  Rocky 
Mountain  HMO  if  asked  for  informa- 
tion concerning  health  plan  choice 
by  members  of  your  community. 

A list  of  the  names  and  phone 
numbers  of  the  CPN  Board  of 
Directors  is  adjacent  to  this  article. 
Please  feel  free  to  contact  them  if 
you  have  any  additional  suggestions 
for  how  RMPC  can  expand  its 
presence  within  your  community. 

Much  work  needs  to  be  done  in 
order  to  seize  the  opportunity  that  is 
currently  before  us.  By  calling  upon 
physicians  to  assist  at  this  time,  we 
will  be  protecting  the  investment 
many  have  made  in  CPN.  We  will 
also  be  laying  the  groundwork  for 
earning  a significant  return  upon  that 
investment  - one  that  will  pay 
dividends  in  our  ability  to  manage 
care  in  a way  that  will  benefit  and 
provide  value  to  the  patients  we 
serve. 
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Officers 

Secretary 

Joel  M.  Karlin,  MD 
303-234-1067 

Treasurer 

Louise  L.  McDonald,  MD 
303-871-2705 

Directors 

Muryl  L.  Laman,  MD 
719-560-7021 


President 

David  C.  Martrz,  MD 
719-577-2555 

Vice  President 

Thomas  J.  Allen,  MD 
970-669-6002 


Matthew  Baker,  MD 
970-247-4448 

Laurel  J.  Benson,  MD 
303-839-5383 

Richard  K.  Book.  DO 
719-743-2120 

Jennifer  Hone,  MD 
303-425-6707 


Jeremy  A.  Lazarus,  MD 
303-771-0353 

Ian  R.  Levenson,  DO 
3203-671-5055 

Gregg  K.  Omura,  MD 
970-241-6011 


The  Physician  and  Workplace 
Drug  and  Alcohol  Testing 

Medical  Review  Officer  Training  and  Certification  Exam 

July  9--1 1,  1999  Las  Vegas,  Nevada 
October  1—3,  1999  Orlando,  Florida 
^October  23-24,  1999  San  Francisco,  California 
MRO  Training  is  AAFP  approved  for  1 2.0  hours 

Alcohol  and  On-Site  Testing  Practices  and  Procedures  & Substance  Abuse  Professional  Evaluations  is 
AAFP  approved  for  7.5  hours 
% Approved  Category  1 AOA  CME  Credits 

Advanced  Medical  Review  Officer  Training,  Alternative  Technologies, 

& Business  Development 

September  18-19,  1999  Phoenix,  Arizona 
AAFP  approved  for  9.75  hours 

Medical  Review  Officer — An  MRO  is  required  in  all  federally  mandated  workplace 
drug  and  alcohol  testing  programs,  and  by  some  states.  The  MRO  is  a licensed  physician  who 
has  appropriate  medical  training  and  is  responsible  for  receiving  laboratory  results,  then 
interpreting  and  verifying  results  in  light  of  the  individual’s  medical  history  and  any  other 
relevant  biomedical  information. 


Order  your  copy  of  the 
7th  Edition  Medical  Review 
Officer  Handbook  now! 


For  Information  & Registration 
Call  800/4894  839 
919/489-5407 
Fax  919/490-1010 
Write  P.O.Box  12873 

Research  Triangle  Park,  NC  27709 
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he  Industrial  Revolution  - Medicine  Catching  Up 


by  Claude  S.  Poliakoff ; MD  FACS 
El  Paso  County  Medical  Society  Ethics  Committee 


s there  any  realm  of  endeavor 
quite  like  medicine?  I dare  say 
not!  We  CARE  for  people.  Our 
knowledge  base  and  consequent 
practices  have  grown  exponentially 
since  the  potions  of  the  horse  and 
buggy  days.  Can  we  compare  this 
progress  to  that  of  the  manufacturing 
industria,  complex,  as  typified  by  the 
automotive  industry?  How?  I am 
certain  any  20th  century  literate 
citizen  would  agree  that  cars  and 
trucks  are  more  comparable  than 
antibiotics,  insulin,  total  parenteral 
nutrition,  or  organ  transplantation. 
The  medical  literature  has  exploded 
in  our  own  lifetimes.  Prior  to  the 
appearance  of  "managed  care",  our 
society  placed  healthcare  in  a 
category  all  its  own.  There  was 
something  special  about  life  and 
health.  Then  appeared  the  accoun- 
tants' quotes  re:  the  %GNP  devoted 
to  healthcare  in  America.  Driven  by 
this  publication  and  the  discovery  of 
the  profitability  of  all  medical 
endeavors,  an  interesting  assumption 
was  made  by  the  public  that  our 
expenditures  were  too  high.  The 
automotive  industrial  leaders  cried 
out.  How  can  we  compete  on  the 
world  market,  when  so  many 
thousands  of  dollars  of  the  price  of 
each  car  are  due  to  their  medical 
expenditures.  How  equally  interest- 
ing that  their  dizzyingly  astronomic 
executive  salaries  were  never  even 
questioned.  The  affordability  of  cars 
has  certainly  increased  over  the  last 
70-80  years,  and  so  have  the  num- 
ber of  factory  recalls.  Given  that 
mechanical  devices  are  designed 
with  built-in  obsolescence,  can  a 
healthcare  system,  optimized  for  care 
of  machinery,  fulfill  our  human  needs? 


It  took  70-80  years  for  a movie 
to  appear  documenting  the  impact  of 
the  Industrial  Revolution  on  the 
people  of  Flint,  Michigan.  Now,  this 
Revolution  has  invaded  medicine. 
How  many  medical  care  recalls  will 
we  need  to  show  the  public  the 
consequences  of  industrialization  of 
caring  for  humanity?  Very  few  of  us 
have  any  problem  rationing  our 
supply  of  Roll-Royces.  In  fact  I never 
even  gave  the  subject  a thought  until 
the  great  public  outrage  at  the 
prospect  of  rationing  medical  care. 

As  is  typical  of  most  social  move- 


ments in  history,  the  aged  pendulum 
is  swinging  to  a ridiculous  extreme. 
Most  distressingly,  it  doesn't  need  to 
do  so  at  all,  precisely  because  of  the 
awesome  progress  of  information 
technology  that  parallels  our  growth. 

Consider  the  progress  of  medi- 
cine in  this  century.  Without  com- 
puterized information  systems, 
medicine  has  increased  both  life 
expectancy  and  quality  of  life  by 


leaps  and  bounds.  Perhaps  our 
greatest  failure  has  been  our  treat- 
ment of  dying  patients,  mostly  due 
to  our  communal  failure  to  recog- 
nize the  futility  of  our  efforts. 

Managed  care  companies,  and 
insurance  companies  before  them, 
found  wonderful  business  strategies 
to  reduce  the  medical  budget  of  the 
nation  (see  table  below). 

Why,  pray  tell,  waste  the  time  of 
both  parties  on  each  end  of  tele- 
phone lines  to  retard  the  delivery  of 
care  on  the  pretext  that  this  is  saving 
medical  dollars?  I cannot  recall 


when  personally  recommended  care 
wasn't  approved,  hence  Managed 
Care  just  pays  people  to  retard 
healthcare  delivery. 

At  the  same  time,  the  govern- 
ment proceeded  with  DRG's, 
showing  the  private  sector  that  the 
system  could  be  squeezed.  And 
squeeze  they  did.  Whereas,  once 

(Continued) 


Managed  Care  and  Insurance  Companies  Business  Strategies 

• Co-pays 

• Deductibles 

• 2nd  opinions 

• Contractual  Consultant  limitations,  producing  public  outcry  for 
point  of  care  policy  amendments 

• Proprietary  Drug  Formularies  driven  by  contractual  price  setting 

• Payment  delays  in  an  electronic  age 

• Pre-authorization  on  eternal  telephone  hold,  often  handled  by 
remarkably  unqualified  employees 
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Medicine  Catching  Up  ( Continued ') 

upon  a time,  insurance  only  covered 
inpatient  activities  on  the  premise 
that  outpatients  weren't  sick  enough 
to  cover,  now  the  care  venue 
distribution  manifests  a marked  left 
shift.  And,  as  the  payors  squeeze 
hospitals  and  doctors,  ramming  the 
bottom  line  approach  down 
everyone's  throat,  healthcare 
providers  respond  by  bringing  in  less 
trained  individuals.  Outpatient  care 
centers,  where  by  virtue  of  hospital 
squeezes,  care  for  sicker  individuals, 
hire  "middle  level  practitioners"  to 
see  the  patients  only  to  present 
thumbnail  sketches  to  the  "supervis- 
ing" physician,  who  signs  the 
prescription  provided.  Economically 
driven  hospitals  downsize,  and  hire 
minimally  trained  personnel  for  tasks 
previously  performed  by  technicians, 
and  shrink  their  nursing  services  to 
the  point  that  the  staffs  have  to 
mindlessly  fill  out  their  checklists, 
complements  of  JCAHO,  with 
limited  if  any  understanding  for  the 
patients'  hospitalizations.  Nurses, 
clearly  the  largest  and  perhaps  the 
most  critical  contingent  of  hands-on 
medical  caregivers,  are  being  chased 
out  of  their  professions  either  by 
administrative  intellectually  castrat- 
ing focus  on  name,  rank  and  serial 
number  filling  in  of  the  blanks  or 
SLASH  & BURN,  General  Motors 
and  Sunbeam  style! 

How  did  we  allow  this  policy  to 
enter  medicine.  If  ever  there  were  an 
endeavor  that  needed  teamwork,  it  is 
healthcare.  Of  course  the  impacts  of 
all  team  members  are  not  equal, 
BUT  please  don't  let  this  blind  us  to 
the  importance  of  ALL  players.  Just 
because  major  manufacturers  think 
nothing  of  laying  off  workers  who 
tighten  bolts,  and  then  give  them- 
selves obscene  bonuses  for  demon- 
strating "effective"  management, 
doesn't  mean  that  we,  in  the  medical 
PROFESSION,  should  follow  their 
lead  with  hands-on  caregivers  in  our 
organizations. 

This  is  all  painfully  unnecessary! 

Since  patients  need  administrative 
blessing  for  all  care,  managed  care 
has  an  extra-ordinary  opportunity  to 
help  us  define  best  practices.  These 
agencies,  by  overcoming  their 


entrepreneurial  greed  and  recogniz- 
ing their  fiduciary  responsibilities  to 
mankind,  could  easily  collect 
extensive  meaningful  clinical 
outcomes  data,  not  just  $ data,  and 
feed  us  back  statistically  useful 
information  to  drive  practice 
changes.  All  physicians  attend  CME 
seminars,  and  even  when  they  are 
held  in  luxurious  vacation  resorts, 
the  majority  attend  the  sessions. 
WHY?  Because  we  have  all  been 
brainwashed  from  the  very  begin- 
ning of  our  educations  to  strive  to 
improve  our  results.  But  our  memo- 
ries are  woefully  inadequate  com- 
pared to  those  of  computers.  We  live 
clinically  anecdotal  lives,  and  crave 
well  collected,  meaningfully  ana- 
lyzed and  displayed  data,  to  help  us 
improve  care.  How  relatively  easy  it 
would  be  for  our  managed  care 
companies  to  give  away  computer 
based  patient  record  systems,  both  to 
streamline  patient  evaluation  and 
management,  AND  collect  the 
necessary  data  to  reflect  worthy 
conclusions  back  to  us  on  the  front 
lines. 


Managed  Care  Agencies: 

Please  stop  wasting  everybody's 
time  with  inadequately  trained  pre- 
authorization personnel,  some  of 
whom  even  apologize  for  their 
ineptitudes.  Automate  both  pre- 
authorization and  concurrent 
reviews  using  dial-up  networking, 
accessing  secure  and  authentic 
electronic  data  on  pre-distributed 
software  that  conform  to  national 
medical  data  standards.  These  steps 
would  improve  the  efficiency  of  the 
entire  realm,  yours  & ours.  And  with 
statistically  significant  feedback, 
healthcare  would  improve  and  we 
could  all  be  proud  of  having  fulfilled 
our  professional  missions  more 
effectively. 

Managed  care  companies,  and 
insurance  companies  before  them, 
found  wonderful  business  strategies 
to  reduce  the  medical  budget  of  the 
nation. 


Colorado  Physician 
Health  Program 


Dedicated 

to 

Physician  Peer 
Health  Assistance 

899  Logan  Street 
Suite  410 
Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CPHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  pro- 
gram is  a non-profit  organization  es- 
tablished by  the  Denver  and  Colorado 
Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients  well  being. 
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For  the  first  time  since  1968,  the  Wyeth-Ayerst  (formerly  the  A.  H.  Robins)  Physician 
Award  for  Community  Service  will  not  be  offered  by  the  company  in  1999. 

It  is  likely,  because  of  the  general  economy,  that  this  award  will  be  discontinued.  In  this 
respect,  the  Colorado  Medical  Society  wishes  to  continue  this  important  physician  ser- 
vice recognition,  and  will  do  so  based  on  the  same  qualifications  required  in  past  years. 

We  invite  your  nomination  for  this  award,  and  we  remind  you  of  the  qualifications: 

The  physician  must: 

1.  Be  a member  in  good  standing  of  the  Colorado  Medical  Society,  licensed  to  practice 
medicine  in  Colorado; 

2.  Be  recognized  for  outstanding  community  service,  separate  and  apart  form  his/her 
medical  service  or  activities. 

We  wish  to  honor  the  physician  judged  by  his/her  colleagues  to  have  contributed  most 
significantly  to  civic  activities  and  the  community  good.  All  nominations  must  be  ac- 
companied by  documentation  of  the  physician’s  community  services;  i.e.,  testimonials 
from  community  leaders,  honors  and  awards  received  by  the  nominee  for  outstanding 
community  projects,  testimonials  from  peers,  friends  and  associates. 

Address  all  nominations  to: 

Confidential  Awards  Committee 
Colorado  Medical  Society 
P.  O.  Box  17550 
Denver,  CO  80217-0550 

Nominations  must  be  received  by  Midnight,  July  31,  1999,  to  be  considered. 

The  award  will  be  presented  at  the  1999  Annual  Meeting  in  September  at  Beaver  Creek. 
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At  Alamo f we  want  to  make  renting  our  care  a 
fun  part  of  your  travele.  Get  year-round  diecounte, 
frequent  flyer  rewarde,  and  unlimited  mileage 
when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  well  even  waive  our  fee  for  additional 
drivere.  Alamo  delivere  the  diecounte  you 
want  and  the  Drive  HappySM  experience  you 
deeerve!  Call  ue  today  at  'i-300-354-2322. 
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©1998,  Alamo  Rent-A-Car,  Inc. 
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Member  Services 


Effective  Immediately  . . . 

the  Colorado  Medical  Society  (CMS) 
Member  Services  Division  an- 
nounces the  availability  of  a new 
overnight  shipping  program  at 
special  savings. 

In  a new  agreement  entered  into 
with  Airborne  Express,  members  of 
CMS  can  now  realize  savings  of  up 
to  42%  on  overnight  shipping. 
Airborne  Express  will  charge  $1 0.75 
for  a standard  8 oz.  overnight  Letter 
Express,  or  $1 0.25  if  you  average  1 0 
or  more  shipments  per  month. 

If  you  go  the  extra  step  and  use 
an  Airborne  Express  drop  box,  you'll 
get  this  same  service  for  $9.25.  Even 
lower  rates  are  available  if  you  ship 
one  or  more  packages  a day. 

There  are  no  enrollment  fees  for 
you  to  set  up  your  own  Airborne 
account,  and  you  will  also  receive 
the  Airborne  Express  Starter  Kit 
immediately.  This  kit  will  provide 
you  with  pre  addressed  Airborne 
Express  waybills,  complete  with 
your  name  and  account  number.  The 
kit  makes  the  job  of  overnight 
shipping  practically  free  of  any  effort 
on  your  part. 

When  you  want  to  get  started, 
just  call  1 -800-636-2377 
(8  a.m.  - 7 p.m.  EST).  Identify 
yourself  as  a CMS  member. 

Using  Airborne  Express  through 
this  special  member  services  pack- 
age, you  pay  one  flat  rate  within  the 
contiguous  U.  S.  There  are  no 
confusing  zones.  Airborne  Express 
also  offers  you  free  on-call  pickup 
from  most  locations,  and  guaranteed 
on-time  delivery  to  every  street 
address  in  the  U.  S.  You  can  also 
track  your  package  via  Internet,  and 
service  to  more  than  200  countries. 


/IIRBORNE 

EXPRESS. 


Have  you  recently  thought  of 

the  collection  needs  of  your  office?  If 
you  still  have  a few  accounts  which 
need  to  be  collected  from  time  to 
time,  CMS  Member  Services  is 
working  to  arrange  a seminar/ 
workshop  for  medical  office  person- 
nel on  delinquent  account  collec- 
tion. 

For  over  1 7 years,  CMS  has 
worked  with  and  endorsed  the  I.  C. 
System  Collection  services.  Over  that 


period  of  time,  physician  offices 
which  have  used  the  I.  C.  System 
services  have  been  pleased  with  the 
collection  results,  including  the  fees 
charged.  I.  C.  System  will  provide 
the  collections  professional  to  help 
your  staff  develop  in-office  collec- 
tion practices,  and  show  the  office 
staff  how  they  can  best  utilize  any 
paid  collection  service. 

If  you  are  interested  in  CMS 
providing  the  (probably  one-half 
day)  seminar/workshop,  please  clip 
or  copy  the  coupon,  complete  it  and 
send  it  to  CMS  Member  Services, 

P.O.  Box  1 7550,  Denver,  CO  8021 7- 
0550,  or  if  you  have  e-mail,  send 
your  thoughts  to 

Bill_Pierson@cms.org. 


Yes,  l am  interested  in  a collections  workshop,  and  would 
have  one  or  more  of  my  staff  participate. 

I understand  that  there  will  be  a very  low  or  no  fee  for  the 
workshop,  sponsored  by  CMS  and  conducted  by  collections 
training  personnel  from  I.  C.  System. 

The  best  time  of  the  year  for  my  personnel  to  attend  this 
workshop  would  be 

1 st  choice 

2nd  choice 

For  further  information,  I can  be  reached  at 


or  on  e-mail  at:. 
Name:  
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Congratulations . . . 

...  to  the  four  winners  of  the 

Colorado  Medical  Society  1999  Education  Foundation  Scholarships. 

On  May  25, 1 999,  the  CMS  Education  Foundation  Board  of  Directors  announced 
that  this  year,  four  scholarships  of  $5,000.00  each  will  go  to  the  following  medical  school 
students  who  have  been  included  in  the  1999  freshman  class.  They  are: 

Ms.  Jeni  Marks  of  Craig,  Colorado 

Ms.  Caitlin  Gustafson  of  Crested  Butte,  Colorado 

Ms.  Sopeap  Na  of  Denver,  and 

Mr.  Charles  Bennett  of  Palisade,  Colorado. 

CMS  Education  Foundation  Board  President,  John  F.  Farrington,  MD,  said  the 
choice  was  extremely  difficult  this  year  because  the  quality  of  the  student  applicants  was 
exceptionally  high.  Board  Member  Elinor  Christiansen,  MD,  said  all  members  wanted  to  give 
a larger  number  of  scholarships  because  of  the  high  quality  of  applicants,  but  the  Foundation 
is  limited  by  its  funds.  Board  Member  Jerry  Applebaum,  MD,  added  that  in  1998  the  Foundation 
considered  21  applicants  and  awarded  three  scholarships,  and  the  Foundation  was  at  least 
able  to  increase  the  number  of  awards  this  year  among  the  top  four  candidates  out  of  23 
applicants.  Applebaum  added  that  the  CU  Med  School  received  2,302  applications  this  year; 
of  these,  601  were  interviewed  for  the  1 32  first-year  slots. 

Board  Member  Robert  Kruse  added  he  was  very  happy  to  see  the  number  of 
female  applicants  for  medical  school  and  for  the  scholarships.  He  said  it  appeared  that  all  of 
these  recipients  would  return  to  rural  or  inner-city  Colorado  to  practice,  which  certainly  fulfills 
some  of  the  major  criteria  of  the  Foundation  program. 

Each  of  the  awardees  has  some  varying  degree  of  monetary  hardship  and  the 
$5,000.00  will  go  a long  way  in  their  freshman  year  of  school  costs. 

At  the  meeting,  Dr.  Farrington  said  that  he  had  contacted  a number  of  specialty 
societies  to  solicit  their  participation  in  the  Education  Foundation  grant  program,  and  had 
received  positive  response  from  at  least  one  (Colorado  Medicine,  vol.  96,  No.  3,  pp  90)  as  well 
as  the  appeal  for  funds  included  in  the  CMS  member  dues  billings.  He  added  that  CMS  will  be 
including  these  appeal-reminders  in  this  year's  dues  notices,  principally  because  the  additional 
contributions  last  year  were  what  enabled  the  Foundation  to  give  four  scholarships  instead  of 
last  year's  three.  Dr.  Farrington  also  extended  an  appeal  to  all  CMS  member  physicians  to 
contribute  as  much  as  they  could  to  the  Education  Foundation  in  order  that  the  organization 
can  continue  to  help  physicians  into  practice  in  the  state's  numerous  rural  and  inner-city 
medically-underserved  areas.  Note  that  three  of  this  year's  awardees  are  from  rural  areas  and 
the  fourth  from  the  inner-city. 
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WATCHING  OUT 


For  You? 


From  providers  to  community  leaders,  researchers  to  educators,  and  government 
officials  to  citizens,  the  National  Rural  Health  Association’s  members  seek  to 
improve  the  health  care  of  rural  Americans  through  advocacy,  communications, 
education  and  research. 

The  National  Rural  Health  Association  and  its  members  work  to  overcome  rural 
health  care  challenges.  They  focus  on  reforming  and  strengthening  health  care  to  meet  the 
needs  of  rural  areas.  While  government  funding  continues  to  dwindle,  this  multi- 
disciplinary group  of  health  professionals  and  leaders  finds  innovate  solutions  to  complex 
dilemmas. 


National  Rural  Health  Association  — Caring  for  the  Country 


Your  focus  should  be  on  your 
patients... not  your  patience. 


We  are  professionals  helping  cash  flow  and  more  time  to  take 
professionals.  Our  job  is  to  care  of  your  patients  and  your 

collect  your  past  due  accounts  practice.  That’s  why  I.C.  System 
so  you’re  free  to  keep  pace  with  is  offered  as  a membership 
today’s  health  care  needs.  We  benefit  by  over  700  business 
will  recover  the  money  you  are  and  professional  associations 
owed  effectively  and  efficiently,  like  yours, 
providing  you  with  improved 


LC.  SYSTEM 


Society  Endorsed 

1-800-279-6620 


210 


Colorado  Medicine  for  June,  1 999 


Find  out  what's 
happening  in 
Colorado 
health  care. 


http://www.cms.org 


Board  Profile: 


Colorado  Medicine  introduces 

the  Colorado  Medical  Society 
Board  of  Directors. 


Elaine  Scholes,  M.D. 

Dr.  Scholes  is  a pediatrician 
and  practices  in  Denver.  She  has 
been  active  in 
CMS  since 
1991.  Dr. 

Scholes  at- 
tended medi- 
cal school  at 
the  University 
of  Kentucky, 
then  served  her  internship  and 
residency  at  Children's  Medical 
Center  in  Texas. 

Dr.  Scholes  has  served  on  the 
CMS  Board  of  Directors  since 
1993.  Concurrently  she  serves 
on  the  Colorado  Coalition  for 
the  Medically  Underserved  and 
the  Executive  Committee. 


Muryl  L.  Laman,  M.D. 

Dr.  Laman  is  a retired  Internal 
Medicine/Aerospace  Medicine 
physician  who 
practiced  in 
Southeastern 
Colorado  until 
January  1999. 

Dr.  Laman  has 
been  a member 
of  CMS  since 
1971.  He  at- 
tended medical 
school  at  the 
University  of  Kansas  Medical 
School,  served  an  internship  at 
Wichita  Wesley  Hospital  and  his 
residency  at  Cleveland  Clinic  in 
Ohio. 

Dr.  Laman  is  filling  Dr.  Ryal's 
unexpired  term  and  is  eligible 
for  reelection  in  1999.  He  also 
serves  on  the  Health  System  Re- 
form Task  Force  since  1 995  and 
the  Long  Range  Planning  Com- 
mittee since  1 997. 


Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 


For  more  information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750-7150 
FAX:  (303)  750-7171 
CPEP@msn.  com 


Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment 
and  education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when 
the  need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state 
level,  the  need  for  this  positive  alternative  has  never  been  greater. 


Physicians 
Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  'Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High." 

AIM  HIGH 

“"FORCED 

HEALTH  PROFESSIONS 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

SEVERAL  POSITIONS  AVAILABLE: 

Orthopedic  Surgery,  Internal 
Medicine,  FP  without  OB.  Join  our 
multi-specialty  group  of  21  in 
Alamosa,  Colorado.  Excellent 
opportunity  for  team-oriented,  hard- 
working physicians.  Physician  owned 
and  directed  Private  Corporation  with 
3 satellites.  In-house  surgery  center, 
Lab,  X-ray,  pharmacy  and  state-of-the- 
art  technology.  Recreation  abound: 
skiing,  biking,  hiking,  hot  springs, 
hunting,  art,  culture,  education. 
Website:  www.slvmc.com.  Forward 
CV  to  Leanne  Pressly  2115  Stuart  Ave., 
Alamosa,  CO  81 101  or  fax  (71 9)  589- 
S1 12.  06/0199 

DENVER,  COLORADO-  38-physician 
multi-specialty  group  seeking  BC/BE 
pediatrician.  Practice  in  south 
suburban  Denver.  Competitive  salary, 
full  benefit  package,  production 
incentive.  Forward  CV:  Dr.  Wilson, 
Admin,  750  W.  Flampden  Ave.,  Ste. 
400,  Englewood,  CO  801 1 0;  fax  (303) 
806-561 1 . 03/0499 

BC/BE  RADIOLOGIST  SOUTHERN 

CO  CT,  MM,  US,  MRI,  mammography 
5-10  days/month  send  CV  to 
Radiology,  P.O.  Box  1 254  Castle 
Rock,  CO  80104. 

03/0599 

DENVER  - Very  successful  West 
Denver  Family  clinic  needs  two  BC/ 
BE  Family  Physicians  with  OB  ASAP. 
Salary  is  $1 20K  plus  all  benefits.  Call 
Sul  I ins  & Associates  at  (303)  986-1 909 
or  fax  your  CV  to  (303)986-1509. 

03/0599 


♦ PROFESSIONAL  OPPORTUNITIES 

COLORADO  - Seeking  a third  BC/BE 
radiologist  to  join  two  other  radiologist 
in  private  practice  in  a growing  rural 
Colorado  community.  The  town  of 
Sterling  has  a population  of  15,000 
however,  the  36-bed  hospital  serves 
a population  of  50,000.  The 
radiologists  serve  this  population,  as 
well  as  contracting  with  several  other 
smaller  hospitals.  This  is  general 
practice  utilizing  conventional 
imaging  in  addition  to  spiral  CT, 
mobile  MRI,  ultrasound, 
mammography,  nuclear  medicine, 
and  some  intervention  procedures. 
Sterling  is  located  2 hours  northeast 
of  Denver  on  Interstate  76.  It  has  a 
strong  economy  and  is  a great  place 
to  raise  a family.  There  are  parks,  fairs, 
hunting,  boating,  and  fishing 
opportunities,  a 18-hole  municipal 
golf  course,  and  a country  club.  Please 
mail  CV  to:  Sherry  Kozero-Roth, 
Physician  Services,  1801  16th  Street, 
Greeley,  CO  80631  or  fax  CV  to  (970) 
350-6431.  03/0499 

FT.  MORGAN  - Medical  clinic  needs 
two  BC/BE  Internists  ASAP.  Salary  cash 
guarantee  & business  compensation 
if  $250K  plus  benefits.  Call  Sullins  & 
Associates  at  (303)  986-1909  or  fax 
your  CV  to  (303)  986-1 509.03/0599 


♦ PROFESSIONAL  OPPORTUNITIES 

MEDICAL  DIRECTOR,  ADDICTION 
CLINICS  - Univ  Colo  Med  School, 
Denver.  Faculty  position,  80%  time, 
primary  care  MD/DO.  Exciting 
academic  environ.,  med  std  teaching. 
Requires  Colo.  Lise.,  DEA  privileges. 
F1&P,  Rx'ing  methadone,  disulfiram, 
other  meds.  Rarely  night  or  hsp.  $80  - 
1 00K.  Apply:  T.  Crowley,  MD.  Box  C 
268-35,  4200  E.  9th  Ave,  Denver,  CO 
80262.  Equal  Opportunity/Affirm. 
Action  Employer.  03/0599 

DENVER,  CO  - Excellent  SSG  in  West 
Denver  needs  a BC/BE  Internist  with 
hospital  inpatient  experience  ASAP. 
Salary  & benefits  are  very  competitive. 
Call  Barry  at  (303)  986-1909  or  fax 
CV  to  Sullins  & Associates  at  (303) 
986-1509.  03/0599 

EMERGENCY  MEDICINE  GROUP- 

seeking  a full-time  Board  Cert. 
Emergency  Medicine  Physicians  for 
busy  (1 2,000  patient  annual  volume), 
high  acuity,  short-stay  hospital  in 
mountain  community.  Excellent  salary 
and  benefits.  Fax  CV  w/  cover  letter 
to  (303)  759-0864.  02/0599 
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Classified  Advertising 


♦ SITUATIONS  WANTED  ♦ MISCELLANEOUS 


♦ MISCELLANEOUS 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D. 
Smith  P.C.  Mr.  Smith  specializes  in  the 
Medical  Arts.  (303)  832-3666. 

11/0998 


NEW  FOUND  INCOME  - Managed 
care  is  creating  the  need  for  physicians 
to  earn  supplemental  income.  The 
nutritional  supplement  industry  offers 
thousands  of  physicians  another 
source  of  income.  With  our  products 
in  the  PDR  (NPD),  physicians  have 
become  our  primary  distributors. 
How?  Call  303-271-7685.  06/0499 


Colorado 

Medicine 

Classified 

Advertising! 


How  to  Place  Your 
Advertisement: 

Call  us  and  well  help  you 
through  the  process!  Call 
CMS  Communications  @ 
(303)  779-5455,  Ext.  2418 
or  2425.  If  you  are  outside 
Denver,  call  toll  free  @ 
(800)  654-5653. 


FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year 
low.  Purchase,  Refinance,  Investment, 
find  out  how  low  your  payment  should 
be.  Fast,  prompt  service  around  your 
busy  schedule.  Creative,  money  saving 
NCR  mortgage  services,  (303)  427- 
2644.  12/0898 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include 
bundling  and  unbundling,  CRT  and 
ICD  coding,  incorrect  reimbursement 
by  contract.  Flat  fee  or  percentage 
basis.  Call  Levine  & Assoc.  (303)  61 7~ 
0256.  12/0199 

SURPLUS  SUPPLIES  OR  EQUIPMENT? 

Project  CURE  will  pick  up  your  surplus 
medical  equipment,  supplies,  and 
books  to  recycle  to  third  world 
countries.  Call  Dave  Sattler  at  (303) 
727-941 4 or  fax  (303)  727-8397. 

12/0299 

SOFTWARE-LYTEC  MEDICAL. 

Affordable,  Year  2000  compliant, 
windows.  Multi-tasking,  audit  trails, 
auto  write-off,  billing,  multiple 
practices,  enhanced  scheduler,  etc. 
Auto  interface  with  Quicken, 
QuickBooks.  Links  to  most  electronic 
claims  systems.  Single,  multi-user  and 
NT  Client/Server  versions.  Software 
only,  with  training,  or  complete  with 
hardware  and  network  installation. 
Call  Pinnacle  Services,  LLC,  CO's  only 
Certified  Select  Reseller/Trainer  at 
(303)  470-6398.  06/0299 
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(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


"...  I got  to  play  the 
'fly  on  the  wall'. . ." 


I missed  attending/working  a 
meeting  of  CMS  two  weeks  ago.  It 
was  the  second  one  I've  missed  in 
20+  years.  It  would  seem  as  though  I 
am  developing  an  "attitude,"  how- 
ever, I had  permission  from  the  boss 
to  attend  another  meeting  which 
required  my  presence. 

I didn't  miss  the  entire  meeting;  I 
popped  in  about  2/3  of  the  way 
through  and  heard  only  one  speaker 
in  total.  Even  that  one  was  almost 
worth  the  trip. 

It  was  a peculiar  sensation  to 
waltz  in  and  see  that  the  meeting 
was  going  well,  that  there  was  a high 
level  of  interest  by  a large  turnout  of 
physicians,  and  I wasn't  needed.  I 
didn't  expect  I was  ever  needed,  but 
it  is  still  a funny  feeling.  And  then,  I 
got  to  play  the  "fly  on  the  wall"  and 
just  listen  and  observe.  Right  then,  it 
occurred  to  me  that  if  1 were  a 
physician  I wouldn't  be  able  to  get 
along  without  Colorado  Medical 
Society.  Certainly,  there  is  some 
jaundice  in  my  view,  not  being  a 
physician  and  being  an  employee  of 
CMS.  However,  the  whole  setup 
made  me  reflect  on  what  CMS 
actually  does  for  its  physician 
members. 

All  CMS  members  received  an 
open  invitation  to  this  conference, 
focused  on  ethics  in  medical  prac- 
tice ( Medicine  With  A Heart).  The 
speakers  dealt  with  the  full  gamut  of 
human  existence:  new  ways  to  make 
babies  through  high  tech,  managed 
care  and  the  ethics  of  medicine, 
euthanasia  and,  finally,  end  of  life 
care.  These  were  all  powerful 
messages,  and  each  germane  to 
every  day  practice  of  medicine  (if 
that  is  not  an  oxymoron). 
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Bill  Pierson 
Managing  Editor 


The  point  is  that  CMS  provides 
the  forum,  the  acknowledged  experts 
in  their  fields,  to  the  collegial  setting 
wherein  physicians  can  speak  their 
minds  to  their  peers,  agree  or 
disagree,  be  positive  or  negative, 
vent  their  spleen,  or  just  listen  and 
absorb.  In  the  Vail  conference  there 
was  plenty  of  both  positive  and 
negative  comment,  even  describing 
what  CMS  should  be  doing  on  these 
subjects  to  help  its  members.  This  is 
healthy  and  productive. 

Why,  then,  was  I struck  with  the 
idea  that  CMS  is  such  a great  thing 
when  I have  been  involved  in,  let's 
see,  at  least  65  CMS  meetings  before 
this  one?  Because  this  is  the  first  time 
I wandered  into  a conference  and 
had  a chance  to  look  and  listen  as  a 
complete  outsider.  I was  impressed! 
This  conference  impressed  me;  it 
touched  a cord:  as  I listened  to  the 
speaker(s)  and  the  audience,  I could 
tell  that  there  were  a lot  of  people 
here  who  are  genuinely  interested  in 
improving  their  treatment  of  patients, 
to  returning  to  an  earlier  time  when 
there  was  more  "heart"  in  medical 
practice.  It  was  a conference  on  how 
physicians  must  react  to  outside 
influences  and  attempts  to  change 
the  way  they  practice  medicine.  It 
was  a time  of  renewal  to  reflect  on 
the  ethics  on  which  medical  practice 
is  based.  This  was  a very  healthy 
situation.  All  this  to  say  that  I 
enjoyed  this  new  perspective. 

After  the  speakers  I went  home, 
thinking  "Wow!  I don't  see  how  any 
Colorado  physician  can  not  be 
deeply  involved  in  the  Colorado 
Medical  Society.  I can't  imagine 
medical  practice  without  CMS!" 
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Copic 

COMPANIES 


The  vision  that  created  stability 
in  Colorado's  medical  professional 
liability  insurance  market  is  continuously 
expanding  to  provide  integrated  services 
that  benefit  every  facet  of  the 
healthcare  community. 


Copic  Insurance  Company 

Your  partner  and  your  advocate  for  managing  risk. 

Copic  Financial  Service  Group,  Ltd. 

Tending  the  growth  and  protection  of  your  assets. 

G adrian  Corporation  and  Practice  Quality 
The  leading  organization  in  electronic  prima  ry -source 
verification  for  credentialing  and  your  beet  resource  for 
comprehensive  and  efficient  practice  site  review. 


Contact  us  today  to  learn  how  we  can  help. 


Copic  Companies 

7800  E.  Dorado  PL,  Ste.  200  ■ Englewood,  CO  80111 
toll  free  800/421-1834  .pbx  303/779-0044  ■ face  303/779-8775 


Or  visit  us  on  the  Web  at  http://www.copic.com 
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Cover  Story 

The  issue  of  physicians 
having  the  right  to  collective 
bargaining  has  been 
simmering  for  many  years. 

see  page  22  7 
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223  In  Memoriam  - Through  Dr.  Joe  Butterfield's  efforts 
the  Children's  Hospital  and  the  University  of 
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system  for  transporting  sick  infants  by  air  emergency 
transport  to  the  CU  Medical  Center. 
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225  Collective  Bargaining  Debate  - The  anticipated  House 
debate  on  collective  bargaining,  and  the  Board  of 
Trustees'  Report  30,  recommendations  to  the  House. 

226  1999  Annual  Meeting 

• Guest  Speakers 

• Education  Program  Schedule 

• Annual  Meeting  Registration 

• Hotel  Registration 

• Annual  Meeting  Schedule 

• Golf  Registration  Form 

242  7th  Annual  Medical  Informatics  Fair  has  grown  in 
popularity  and  serves  as  the  leading  regional  forum 
for  discussion  of  issues  and  developments  in  medical 
computing,  their  impact  on  practicing  physicians  and 
other  health  care  professionals.  The  goal  of  the  fair  is 
to  inform  the  medical  community  about  the  ongoing 
revolution  in  information  technology. 

George  O.  Thomasson , MD 
Copic  Insurance 
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During  the  Interim  Meeting  of 
the  American  Medical  Association 
House  of  Delegates  last  fall,  the 
delegates  instructed  the  Board  of 
Directors  to  evaluate  the  options 
available  to  physicians  for  collective 
bargaining.  Several  months  ago,  the 
AMA  Board  determined  that  these 
efforts  were  not  in  the  best  interests 
of  the  AMA.  This  clash  of  wills  will 
be  played  out  at  the  Annual  Meeting 
of  the  AMA  at  the  end  of  June,  so 
perhaps  a resolution  will  be  in  place 
by  the  time  you  read  this. 

The  issue  of  physicians  having 
the  right  to  collective  bargaining  has 
been  simmering  for  many  years,  but 
has  been  brought  to  the  boil  prima- 
rily by  the  mergers  and  acquisitions 
of  most  of  the  Health  Maintenance 
Organizations  (HMOs).  We  are  no 
longer  dealing  with  local  (or  even 
statewide)  HMOs.  Our  inquiries  and 
complaints  must  now  be  directed  to 
California,  North  Dakota  or  Indiana. 
With  such  a plethora  of  local  HMOs 
in  the  state  just  a few  years  ago,  it  is 
sad  to  see  that  only  Rocky  Mountain 
HMO  and  Kaiser  are  still  controlled 
from  within  the  state.  The  ability  of 
an  individual  or  group  of  Colorado 
physicians  to  deal  effectively  with 
these  national  organizations  is 
minuscule.  Colorado's  concerns  are 
simply  not  a priority. 

The  federal  government  has  a 
long  tradition  of  not  listening  to  the 
physician  community.  They  have  not 
been  bashful  in  defining  medical 
necessity  by  limiting  the  number  of 
visits  to  the  physician  by  the  Medi- 
care beneficiary.  They  continue  to 
thwart  our  attempts  at  early  detec- 
tion of  disease,  thereby  allowing  a 
more  advanced  and  established 


disease  that  is  difficult  and  expensive 
to  treat,  usually  resulting  in  a poorer 
outcome. 

Their  inappropriate  use  of  the 
E&M  codes  for  billing  purposes  is 
making  a mockery  of  the  history  and 
physical  exam.  To  take  the  E&M 
codes,  which  were  designed  as  "best 
practice  parameters,"  and  adopt 
them  as  "minimal  standards"  is  just 
plain  wrong. 

The  encouragement  of  the  AARP 
(American  Association  of  Retired 
People)  to  educate  their  members  in 
"whistle  blowing"  activities  is  going 
to  poison  the  once-sacred  doctor- 
patient  relationship. 

No  matter  what  the  reimburse- 
ment rates  do  in  the  future,  these 
numerous  and  ever  more  onerous 
rules  and  regulations  continue  to 
drive  the  overhead  expenses  up. 
Doctors  are  being  systematically 
driven  out  of  practice  by  both 
economic  and  legal  measures.  And 
just  when  you  think  that  it  can't  get 
any  worse,  Colorado  hospitals,  at  the 
behest  of  HCFA  (Health  Care 
Financing  Authority)  will  deny 
hospital  privileges  to  anyone  ex- 
cluded from  the  Medicare  program. 

If  the  hospitals  don't  cleanse  their 
staffs  of  these  "unfit"  doctors,  they  in 
turn  will  lose  their  Medicare  con- 
tracts. 

Hopefully  by  the  time  you  read 
this,  there  will  be  some  direction 
coming  from  the  AMA.  But  some- 
how, I don't  think  the  answer  will 
come  from  the  national  level. 

The  Colorado  Medical  Society 
represents  about  two-thirds  of  the 
practicing  physicians  in  Colorado. 

Since  the  CMS  membership 
encompasses  all  types  of  practitio- 


. .government  has  a 
long  tradition  of 
not  listening  to  the 
physician..." 


ners,  it  could  easily  act  as  the  voice 
of  Colorado  medicine. 

To  take  a stand  against  big 
business  or  the  federal  government 
will  surely  bring  the  wrath  of  the 
regulators  down  upon  us.  However, 
this  wrath  can  be  overcome  and 
directed  positively  if  we  act  in  unity 
and  use  patient  care  as  our  touch- 
stone. 

There  is  no  question  that  we 
need  a better  platform  by  which  to 
make  our  voices  heard.  The  CMS  has 
a tradition  of  over  one  hundred  years 
of  serving  the  physicians  and  patients 
of  Colorado.  Although  the  business 
of  medicine  is  important,  it  can 
never  be  the  overriding  criterium  for 
change,  and  it  can  never  be  allowed 
to  interfere  with  the  treatment  of  the 
sick. 
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Johns  Hopkins  University 

Now  Offers 

Hopkins  Business  Of  Medicine 

In  Colorado 


Johns  Hopkins  University  has  already  helped  over  600  physicians  regain  control  of  their  practices 
and  their  profitability  through  its  award-winning  Hopkins  Business  of  Medicine™  Executive  Graduate 
Certificate  Program. 

Taught  by  Hopkins  faculty  and  industry  experts,  courses  are  engaging  and  collaborative.  But 
most  importantly,  they  are  relevant.  Learn  business  skills,  financial  strategies,  and  applicable 
solutions  while  earning  12  graduate  degree  credits*  and  120  CME  credits.**  You  can  choose  to 
take  these  live  courses  at  a nearby  Caliber  Learning  Network  Center  or  conveniently  over  the 
Internet  in  your  home  or  office.  Gain  the  knowledge  necessary  to  increase  quality  of  patient 
care  while  reducing  costs. 

Program  Curriculum  Includes  the  Following  Courses: 

• Managed  Care:  Perspectives  And  Practices 

• Accounting  For  Decision-Making  In  Medicine 

• Managerial  Finance  For  Medical  Services 

• Leadership  & Organizational  Behavior  In  Medical  Settings 


“I  have  learned  a great  deal  to  improve  the  operations  of  my  solo  practice— this 
program  paid  for  itself  in  savings  Ive  realized  through  better  management 
skills.  I’d  recommend  this  program  to  physicians  in  all  fields.  ” 
Kathleen  Alter,  M.D. 

Internal  Medicine,  Fairfield,  OH 


Courses  Begin  September  15 
For  More  Information  And  A Free  Program  Video 
Call  800-618-8408  Or  Visit  www.jhu.edu/busofmed 


* The  Johns  Hopkins  University  has  registered  or  applied  for  state  authorization  to  offer  graduate 
credit.  To  determine  the  status  of  registration  or  authorization  in  your  state,  please  contact  the 
Hopkins  Business  of  Medicine  program  at  800-213-3144. 

**  The  Johns  Hopkins  University  School  of  Medicine  is  accredited  by  the  Accreditation  Council 
for  Continuing  Medical  Education  to  sponsor  continuing  medical  education  for  physicians.  The 
Johns  Hopkins  University  designates  this  continuing  medical  education  activity  for  up  to  120  credit 
hours  in  Category  1 of  the  Physician 's  Recognition  Award  of  the  American  Medical  Association. 
Each  physician  should  claim  only  those  hours  of  credit  actually  spent  in  the  educational  activity. 


Hopkins  Business 

JOHNS  HOPKINS 

of  Medicine3” 

School  of  Medicine 
School  of  Continuing  Studies 

CMS  Med  Fax, 

...  a compilation  of  medically-related  news  briefs  of  immediate  interest  to  the  physician  community  occurring 
after  COLORADO  MEDICINE  has  gone  to  press.  AT  PRESS  TIME  . . . 

CMS  Med  Fax, 
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Immunity  for 
Volunteer  Services 

Good  News  for  volunteers!  On  April  22,  1999, 
Governor  Owens  signed  House  Bill  1071,  which 
extends  the  protections  of  the  existing  Volunteer 
Service  Act  to  physicians.1  The  Volunteer  Service  Act, 
enacted  in  1992,  granted  good  faith  immunity  from 
liability  to  volunteers  who  donated  their  services  to  a 
nonprofit  organization,  a nonprofit  corporation,  or  to  a 
hospital.  Physicians,  however,  were  specifically  ex- 
cluded from  the  protections  of  the  original  act.  House 
Bill  1071  eliminates  that  exclusion  and  now  provides 
immunity  to  physicians  under  certain  limited  circum- 
stances. 

The  immunity  has  a number  of  important 
qualifications  you  should  know  about.  First,  as  with  all 
volunteers,  the  immunity  only  applies  to  actions  per- 
formed in  good  faith.  Good  faith  generally  implies  an 
absence  of  ill  will  or  malice.  This  will  probably  not  be 
an  issue  in  most  cases  as  it  is  unlikely  that  a volunteer 
physician  will  be  treating  a patient  under  circumstances 
which  might  give  rise  to  allegations  of  malice.  It  is 
important  to  appreciate,  however,  that  good  faith 


immunity  is  not  an  absolute  immunity  from  being  sued. 
This  means  that  while  the  volunteer  may  ultimately  be 
found  immune  from  liability,  the  volunteer  may  still  need 
to  endure  the  ordeal  of  a trial  to  resolve  the  issue  of  his 
or  her  good  faith.  The  distinction  is  important  because 
the  legal  expenses  involved  in  the  defense  of  a mal- 
practice case  are  substantial.  For  this  reason,  volun- 
teer physicians  may  consider  maintaining  some  level  of 
malpractice  coverage  to  defray  the  cost  of  defense, 
even  though  such  coverage  may  not  be  mandatory 
under  existing  financial  responsibility  laws.2 

Second,  the  immunity  only  applies  to  actions 
which  were  not  wilfful,  wanton,  or  grossly  negligent. 

The  terms  “willful”  and  “wanton”  denote  conduct  which 
is  either  intentional  or  is  in  reckless  disregard  of  the 
harm  it  may  cause.  It  is  unlikely  any  volunteer  physi- 
cian would  engage  in  such  conduct.  “Gross  negli- 
gence” however  is  a bit  more  problematic.  Gross 
negligence  does  not  require  proof  of  any  particular 
state  of  mind,  but  requires  proof  of  a severe  or  gross 
lack  of  due  care.  An  allegation  that  a physician  oper- 
ated on  or  treated  the  wrong  part  of  the  anatomy,  or 
administered  a potent  drug  intravenously  rather  than 
intramuscularly  might  be  examples.  As  with  allegations 
of  bad  faith,  a physician  charged  with  gross  negligence 
may  ultimately  prevail,  but  must  still  go  through  a trial  in 
order  to  be  found  immune  from  liability. 

Third,  the  immunity  applies  only  if  the  volunteer 
physician  is  acting  within  the  scope  of  his  or  her  duties 
for  a nonprofit  organization,  nonprofit  corporation  or  a 
hospital.  It  is  important  to  note  that  if  the  physician  is 
working  at  a hospital,  the  hospital  does  not  need  to  be 
a nonprofit  organization  or  corporation.  On  the  other 
hand,  any  other  medical  facility,  such  as  a clinic,  must 
be  be  a nonprofit  organization  or  nonprofit  corporation 
in  order  for  the  immunity  to  apply.  A nonprofit  organiza- 
tion or  corporation  is  one  exempt  from  taxation  pursu- 
ant to  section  501  (a)  of  the  Internal  Revenue  Code. 

The  volunteering  physician  would  therefore  be  wise  to 
ensure  that  if  the  facility  at  which  he  or  she  is  volunteer- 
ing is  not  obviously  a hospital,  that  the  facility  has  a 
501(a)  exemption  as  a nonprofit  corporation  or  organi- 
zation. 


(continued  on  next  page) 
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Immunity  for  Volunteer  Services  (continued) 

Fourth,  the  immunity  only  applies  to  services  rendered  without  compensation,  except  for  reimbursement 
of  actual  expenses  incurred.  This  may  seem  to  be  an  obvious  and  easily  understood  limitation,  but  pitfalls  exist 
here  too.  For  example  if  the  facility  provides  the  volunteer  with  free  meals,  free  parking,  or  any  other  benefit  of 
substantial  value  which  is  not  available  to  the  public,  it  may  be  argued  that  the  volunteer  has  been  “compensated,” 
at  least  in  part,  for  his  or  her  services.  A physician  should  therefore  exercise  good  judgment  in  accepting  anything 
of  value  from  the  facility  which  is  not  clearly  a reimbursement  for  an  expense  incurred. 

Fifth,  the  immunity  is  available  only  If  the  physician’s  volunteer  status  is  declared  in  advance  of  the 
medical  procedure,  and  the  patient  signs  a written  consent  to  accept  such  volunteer  services.  The  written  consent 
must  also  specifically  advise  the  patient  that  by  accepting  the  volunteer’s  services,  the  patient  is  waiving  his  or  her 
right  to  sue  the  volunteer  physician  for  malpractice.  The  important  point  here  is  that  the  consent  must  be  signed 
before  any  medical  care  is  rendered.  If  the  consent  is  signed  after  the  medical  care  has  begun,  the  immunity  may 
not  apply.  Most  facilities  that  accept  volunteer  services  from  physicians  will  probably  have  a consent  form  to  use, 
but  if  not,  a simple  form  such  as  the  following  may  be  used: 

CONSENT  TO  VOLUNTEER  PHYSICIAN  SERVICES 

I UNDERSTAND  THAT  DR. IS  A LICENSED  PHYSI- 

CIAN VOLUNTEERING  HIS  OR  HER  SERVICES  AT  THIS  FACILITY  I UNDERSTAND  THAT  BY  AGREE- 
ING TO  ACCEPT  MEDICAL  SERVICES  FROM  THIS  VOLUNTEER  PHYSICIAN,  I AM  GIVING  UP  MY 
LEGAL  RIGHT  TO  SUE  THE  VOLUNTEER  PHYSICIAN  IN  THE  EVENT  I SUFFER  ANY  DAMAGE  OR 
INJURY  AS  A RESULT  OF  THIS  PHYSICIAN’S  MEDICAL  CARE.  I UNDERSTAND  THAT  IF  I DO  NOT 
WANT  TO  GIVE  UP  THAT  RIGHT,  THEN  I SHOULD  NOT  ACCEPT  ANY  MEDICAL  CARE  FROM  THIS 
VOLUNTEER  PHYSICIAN. 

I HAVE  HAD  THE  OPPORTUNITY  TO  ASK  QUESTIONS  ABOUT  THIS  MATTER.  I HEREBY 
FREELY  AND  VOLUNTARILY  GIVE  MY  CONSENT  TO  BE  TREATED  BY  THIS  VOLUNTEER  PHYSI- 
CIAN. 


Witness  Patient 


Date 

Finally,  the  immunity  from  liability  created  by  the  new  law  does  not  diminish  or  replace  the  “Good  Samari- 
tan” law.* 1 2 3  Under  that  statute,  any  person  who  renders  volunteer  emergency  care  in  good  faith  is  entitled  to 
immunity  from  liability,  regardless  of  where  the  care  is  provided.  The  immunity  only  applies,  however,  if  the  person 
being  treated  is  not  the  physician’s  patient  and  the  physician  has  no  other  obligation  to  treat  the  injured  or  ill 
person.  As  with  the  Volunteer  Service  Act,  there  is  no  immunity  for  willful,  wanton  or  grossly  negligent  acts. 

In  summary,  the  legislature  has  recognized  that  physicians  may  be  dissuaded  from  volunteering  their  time 
and  skills  if  they  are  subjected  to  malpractice  liability  arising  from  their  volunteer  service.  The  immunities  ex- 
tended to  physicians  through  the  amended  Volunteer  Service  Act  should  help  alleviate  that  risk.  Nevertheless, 
physicians  who  do  volunteer  their  services  need  to  be  keenly  aware  of  the  limitations  of  that  immunity. 

1 See  § 13-21-115.5,  C.R.S. 

2 Under  regulations  of  the  Colorado  State  Board  of  Medical  Examiners,  physicians  who  perform  only  uncompensated  services 
are  exempt  from  mandatory  insurance  requirement.  See  3 CCR  713-12. 

3 § 13-21-108,  C.R.S. 
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Panel  recommends  changes  in  the  E&M  guidelines  to  HCFA 

On  June  1,  1999,  the  American  Medical  Association’s  (AMA)  Current  Procedural  Terminology  (CPT)  Editorial 
Panel  submitted  recommendations  to  the  Health  Care  Financing  Administration  (HCFA)  on  revisions  to  HCFA’s 
documentation  guidelines  for  evaluation  and  management  (E&M)  codes.  The  CPT  Editorial  Panel  was  requested 
to  provide  technical  assistance  last  fall  when  HCFA  decided  to  move  forward  with  revisions  to  the  E & M guide- 
lines currently  in  use.  The  Panel  completed  their  work  at  their  meeting  in  May  and  relied  on  comments  from  over 
200  medical  organizations  and  individual  physicians  (including  those  from  Colorado)  in  the  development  of  these 
recommendations. 

The  Editorial  Panel  responded  to  substantial  physician  concerns  with  the  1995  and  1997  guidelines,  as  well  as 
the  draft  revisions  from  last  June.  They  tried  to  create  a simpler,  patient-centered,  and  clinically  relevant  set  of 
guidelines  that  are  a better  reflection  of  how  physicians  practice.  In  their  letter  to  HCFA  the  Panel  strongly  sup- 
ports the  need  for  well-designed  pilot  testing  before  implementation. 

The  Editorial  Panel’s  recommendations  to  HCFA: 

• Emphasize  clinical  communication  as  the  primary  role  of  the  medical  record  and  the  need  for  confidentiality; 

• Make  requested  revisions  to  the  history,  examination,  and  medical  decision  making  guidelines  components 
[as  outlined  in  the  actual  41  page  draft  of  the  guidelines]; 

• Revise  body  system  examination  elements  in  the  draft  guidelines  in  response  to  specialty  and  other  requests; 
and 

• Identify  ways  to  reduce  the  role  of  “counting”  of  examination  elements  by  emphasizing  the  importance  of  the 
actual  CPT  definitions  and  of  using  all  pertinent  information  in  the  medical  record  that  bears  on  the  level  of  the 
E&M  code.  The  cover  letter  was  explicit  in  this  regard,  stating  that  “The  Panel  fully  recognizes  that  AMA 
policy  opposes  quantification  but  has  provided  its  recommendations  in  the  context  of  HCFA’s  stated  decision 
on  this  issue... we  have  identified  several  means  by  which  quantification  can  be  de-emphasized  while  still 
meeting  HCFA’s  needs.” 

If  you  would  like  to  see  the  Editorial  Panel’s  letter  and  recommendations,  they  are  available  on  the  AMA’s  E&M 
website  at  http://www.ama-assn.org/emupdate.  or  you  can  contact  Marilyn  Rissmiller  at  CMS  on  (303)  779-5455 
or  800-654-5653,  ext.  2428.  In  addition,  the  most  current  information  will  be  incorporated  into  the  E&M  training 
session  on  Saturday  September  18,  at  this  year’s  Annual  Meeting  in  Beaver  Creek. 


HHH  announces  expanded  grants  to 
help  spot  waste,  fraud  and  abuse 

In  a press  release  June  17,  1999,  Health  and  Human 
Services  Secretary  Donna  Shalala  announced  41 
grants  totaling  $7  million  to  expand  a program  that 
recruits  and  trains  retired  professionals  to  identify 
waste  fraud  and  abuse  in  the  Medicare  and  Medicaid 
programs.  The  Colorado  Division  of  Insurance  has 
been  given  $170,000  for  a collaborative  effort  with  the 
regional  Medicare  counseling  affiliates,  the  Colorado 
AARP,  Home  Care  Management,  Inc.,  and  other  key 
state,  federal,  and  local  government  agencies.  CMS 
staff  will  try  to  obtain  more  details  on  this  program  and 
provide  you  with  that  information  in  a future  article. 


Eugene  Jacobson,  MD,  retires 


Eugene  D.  Jacobson,  MD, 
former  Dean  of  the  University  of 
Colorado  School  of  Medicine, 
whose  specialty  is  Internal 
Medicine  and  Gastroenterology, 
has  retired  from  his  faculty 
position  with  the  University, 
effective  July  1,  1999.  Dr.  Jacob- 
son, a much  admired  physician 
and  professor,  and  his  wife, 

Laura,  have  taken  up  full-time 
residency  in  San  Francisco,  California. 

Dr.  Jacobson  has  served  as  a delegate  to  the  Colo- 
rado Medical  Society  House  of  Delegates  representing 
the  Denver  Medical  Society  since  1996.  He  has  also 
represented  his  specialty  to  the  American  Medical 
Association.  He  has  served  on  the  CMS  Grievance 
Committee  for  DMS  since  1993. 
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Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


Neurology  Update  for  Neurologist 

July  9-11,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical 
Education  (800)  882-9153 

Internal  Medicine  Program 

July  11-16,  1999 

YMCA  of  the  Rockies,  Estes  Park 
Estes  Park,  CO 

Contact:  Joann  Bauer  (303)  372-9065 

Renal  Disease  and  Electrolyte  Disorders 

July  26-30,  1999 
The  Geiven  Institute 
Aspen,  Colorado 

Contact:  Joann  Bauer  (303)  372-9065 

Women  Physicians:  Finding  a Balance  Embracing 
the  Feminine  in  Medicine 

July  29  - August  1,  1999 
Vintage  Hotel 
Winter  Park,  Colorado 

Contact:  (303)  320-2102  or  lcdavis@prodigy.net 

Colorado  Society  of  Osteopathic  Medicine 
Annual  Meeting 

July  30  - August  1,  1999 
Manor  Vail  Lodge 
Vail,  Colorado 

Contact:  Patricia  Ellis  - CO  Society  of  Osteopathic 

Medicine 

(303)  322-1752 

How  to  Practice  Evidence-Based  Health  Care 

August  1-5,  1999 
Sonnenalp  Resort  of  Vail 
Vail,  Colorado 

Contact:  Judith  Baxter,  MA  - Colorado  Health 
Outcomes  Program  (303)  315-7606 

The  13th  Annual  Echocardiographic  Symposium  on 
2-D  and  Doppler  Echocardiography  at  Vail 

August  1-5,  1999 
Marriott’s  Vail  Mountain  Resort 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
Dept.,  American  College  of  Cardiology  (800)  253-4636 


25th  Annual  Dynamic  Psychotherapy  Conference: 
Depression  in  the  New  Century 

August  4-6,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical 
Education  (800)  882-9153 

Colorado  Health  & Hospital  Association  Annual 
Meeting 

September  1-3,  1999 
Marriott’s  Mountain  Resort 
Vail,  Colorado 

Contact:  Peggy  McCreary  - CHA  (720)  489-1630 

Neurology  Update  for  Primary  Care  Practitioners 

September  10-12,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical 
Education  (800)  882-9153 

Psychiatry  for  the  21st  Century:  Integrated 
Treatment 

of  Anxiety  and  Depression 

September  24-25,  1999 
The  Lodge  at  Mountain  Village 
Park  City,  Utah 

Contact:  UUSOM  Office  of  CME  (801)  581-8664 

Colorado  Academy  of  Family  Physicians  Annual 
Scientific  Meeting 

October  7-9,  1999 
The  Stanley  Hotel 
Estes  Park,  Colorado 

Contact:  (303)  696-6655  or  cafp@usa.net  (e-mail) 

Santa  Fe  colloquium  on  Cardiovascular  Therapy: 
Can  Coronary  Artery  Disease  Be  Stabilized  or 
Reversed?  What  About  Primary  Prevention? 

October  7-9,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs 
Dept.,  American  College  of  Cardiology  (800)  253-4636 

Level  II  Physician  Re-accreditation  Seminar 

October  8-9,  1999 

Glenwood  Springs  area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation 

Program  (303)  575-8763 

Clincical  Diabetes  & Endocrinology  in  2000 

January  30  - February  3,  2000 
Snowmass  Conference  Center 
Aspen,  Colorado 

Contact:  Lei  Anne  Oborne  - 800-421-3756  or  e-mail  at 
mer  @ dnvr.  uswest.  net 


Executive 
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B Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


Thanks  to  the  efforts  of  Dr.  Joe  Butterfield 


His  was  a name  familiar  to 
thousands  in  Colorado  and  others 
across  the  United  States  and  around 
the  world,  has  already  found  a place 
in  medical  history.  "Joe"  Butterfield 
of  Children's  Hospital  of  Denver,  was 
a medical  pioneer  in  the  field  of 
neonatology. 

He  created  the  Children's 
Newborn  Center  which  served 
outlying  areas  of  Colorado.  Princi- 
pally through  his  efforts  the 
Children's  Hospital  and  the  Univer- 
sity of  Colorado  began  a ten-state 
outreach  program  and  a system  for 
transporting  sick  infants  by  air 
emergency  transport  to  the  CU 
Medical  Center.  This  service  soon 
developed  into  one  of  the  largest 
such  air  transport  services  in  the 
world,  and  it  is  still  in  operation. 

Dr.  Butterfield,  a member  of  the 
Denver  and  Colorado  Medical 
Societies  since  1 958,  was  affiliated 
with  Children's  Hospital  of  Denver 
for  all  of  his  practice  career.  He 
earned  his  Medical  Degree  from  the 
University  of  Colorado  School  of 
Medicine  in  1 955,  following  gradu- 
ate and  undergraduate  degrees  from 
the  University  of  New  Mexico.  He 
received  a fellowship  in  research 
with  the  Premature  Infant  Center  at 
the  Univ.  of  Colorado  Medical 
Center  from  1 958  to  1 960,  and  was 
appointed  to  his  first  instructorship 
in  the  Department  of  Pediatrics  in 
1960.  Dr.  Butterfield  continued  his 
teaching  activities  at  C.U.  until  late 
in  his  career.  He  was  a member  of 
the  American  Academy  of  Pediatrics 
and  many  other  specialty  societies. 
He  served  on  the  Committee  on 
Scientific  Programs  with  the  Acad- 
emy for  many  years.  During  his  work 


in  newborn  health,  Dr.  Butterfield 
published  many  articles  and  scien- 
tific papers  in  national  journals.  He 
was  an  early  advocate  of  the  use  of 
the  Apgar  Scoring  System,  developed 
by  Denver  Anesthesi- 
ologist, Dr.  Virginia 
Apgar.  Dr.  Butterfield 
was  such  a staunch 
supporter  of  Dr. 

Apgar's  system  of 
detecting  the  needs  of 
the  newborn  that  he 
spent  a decade  getting 
the  U.  S.  Postal  Service 
to  publish  a com- 
memorative stamp  in 
Dr.  Apgar's  memory. 

In  its  June  6,  1 999, 
issue,  the  Denver  Post 
published  an  editorial 
noting  the  passing  of 
Dr.  Butterfield.  The 
editors  noted  that 
"Colorado's  unusually 
rich  cache  of  pediat- 
rics expertise  suffered  a major  blow. 

. . when  Dr.  L.  Joseph  Butterfield 
died."  The  editorial  noted  that  "His 
work  contributed  significantly  to 
Colorado's  international  standing  in 
pediatrics.  . ." 

One  of  the  outstanding  charac- 
teristics about  Colorado  perinatol- 
ogy, Dr.  Butterfield  was  fond  of 
pointing  out,  was  the  "networking" 
of  Colorado  pediatric  experts.  As  he 
said  years  ago,  other  states  have 
centers  of  perinatal  excellence,  but 
their  expertise  rarely  penetrates 
outside  a metropolitan  radius.  "For 
example,"  he  said,  "there  are  really 
two  states  in  Illinois.  Chicago  and 
the  rest  of  the  state."  The  air  ambu- 
lance for  Children's  Hospital  brings 


L.  Joseph  Butterfield,  M.D. 
1926  - 1999 


in  critical  newborns.  If  Children's  is 
at  capacity,  the  newborn  is  trans- 
ferred to  another  facility.  If  the  baby 
can't  be  cared  for  in  Colorado,  such 
as  a high-risk  burn  victim,  the  child 
is  sent  directly  to  another  state  where 
they  can  be  properly  cared  for,  such 
as  the  burn  center  in  Houston,  Texas. 

This  outstanding  alliance  of 
Children's  Hospital  and  the  Univer- 
sity of  Colorado  Health  Sciences 
Center  continues  today.  It  was  this 
unique  partnership  and  the  many 
other  developments  in  the  field  of 
neonatology  which  allowed  Colo- 
rado physicians  to  become  the 
bulwark  of  newborn  health  care. 


Dr.  Joe  Butterfield  in  a 1973  Denver  Post  photo  describ- 
ing the  care  for  newborn  children  in  a 10-state  area. 
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News* 


* Reports  from  the  meeting  of  the  AMA  House  of  Delegates  submitted  by  reporters  of  the  AM  News , Chicago. 


Vote  to  develop  an 
affiliated  national 
labor  organization 

The  following  statement  was  issued 
by  AMA  President-elect  Randolph  D. 
Smoak,  Jr.,  MD,  immediately  follow- 
ing today's  historic  vote  on  national 
labor  organizations  at  the  1 999  AMA 
House  of  Delegates  Annual  meeting 
in  Chicago. 

"The  physicians  of  the  AMA 
voted  today  to  develop  an  affiliated 
national  labor  organization  to 
represent  employed  physicians  and 
where  allowed,  residents.  This  will 
help  them  advocate  more  effectively 
on  behalf  of  their  patients. 

"This  is  not  for  all  physicians. 
This  will  not  be  a traditional  labor 
union.  Your  doctors  will  not  strike  or 
endanger  patient  care.  We  will 
follow  the  principles  of  medical 
ethics  every  step  of  the  way. 

"Our  objective  here  is  to  give 
America's  physicians  the  leverage 
they  now  lack  to  guarantee  that 
patient  care  is  not  compromised  or 
neglected  for  the  sake  of  profits. 

"By  forming  an  affiliated  labor 
organization,  eligible  physicians  will 
be  able  to  fight  for  quality  patient 
care  while  remaining  faithful  to  the 
AMA's  historic  and  unwavering 
commitment  to  ethics  and  profes- 
sionalism. 

"No  other  organization  can 
make  that  promise  to  the  patients  of 
America  --  and  keep  it. 

"We  will  waste  no  time  in 
turning  the  delegates'  mandate  into 
reality.  Our  Board  will  meet  before 


the  week  is  over  to  take  the  first 
steps.  And  we'll  report  a full  action 
plan  within  the  next  30  days  on  how 
we  will  add  this  powerful  new 
option  to  an  already  impressive  array 
of  tools  that  AMA  physicians  are 
using  all  across  the  country  to  fight 
for  their  patients'  best  interests. 

"These  tools  include: 

— A strong  and  growing  private 
sector  advocacy  program  that  is 
working  with  individual  states  to 
address  the  needs  of  our  physicians  - 
fighting  for  more  laws  like  the  one 
coming  out  of  Texas  this  week  that 
gives  independent  physicians  the 
opportunity  to  collectively  bargain. 

--  Challenging  abusive  and  unfair 
practices  of  insurance  company 
giants  which  seek  to  use  their 
dominant  market  share  to  limit 
patient  choice  and  jeopardize 
patient  care  by  not  offering  patients 
and  physicians  reasonable  contract 
provisions. 

— Continued  aggressive  advocacy  for 
HR  1304  - The  Campbell  Bill  - 
federal  legislation  that  will  allow 
independent  physicians  to  collec- 
tively bargain  with  insurers  and 
health  care  plans  nationally. 

— And  strengthening  support  for 
Independent  Housestaff  Organiza- 
tions to  help  our  medical  residents 
address  their  concerns. 

"Our  AMA  is  committed  to 
representing  physicians  in  as  many 
ways  as  possible.  An  affiliated  labor 
organization  not  only  broadens  the 
range  of  tools  doctors  can  use,  but  it 
strengthens  the  value  of  all  the  other 
tools  we  are  using. 

"Throughout  our  1 52-year 
history,  AMA  physicians  have  been 
able  to  make  tremendous  advance- 


ments in  medical  care  and  physician 
practice  by  joining  together.  We 
expect  nothing  less  in  this  new 
endeavor.  The  Board  looks  forward 
to  creating  a labor  organization  for 
the  profession  that  addresses  the 
concerns  of  America's  physicians, 
but  more  importantly  improves  the 
health  and  well  being  of  America's 
patients." 

Colorado's  Joel 
Karlin, MD  Defeated  in 
AMA  Board  Race 

Joel  M.  Karlin,  MD,  a member  of 

Hthe  AMA  House 
of  Delegates 
representing 
Colorado,  was 
defeated  in  his 
first  bid  for  a 
seat  on  the  AMA 
Board  of 
Trustees  on  June 
Joel  M.  Karlin , MD  23,  1 999. 

This  was  Dr.  Karlin's  first  attempt 
at  winning  election  to  the  Board. 
Many  long-time  observers  have 
noted  that  it  is  highly  unlikely  that  a 
first-time  candidate  would  win,  and 
that  it  usually  takes  at  least  two  runs 
at  the  office  before  election  can  be 
expected.  Following  the  polling,  Dr. 
Karlin  said,  "I  am  both  awed  and 
pleased;  awed  by  the  tremendous 
interest  of  the  delegates  in  election 
of  officers,  and  pleased  that  I have 
had  the  opportunity  to  be  a candi- 
date for  this  prestigious  position.  I 
was  faced  with  outstanding  compe- 
tition and  the  delegates  will,  I am 
sure,  be  pleased  with  their  choice.  I 
will  give  my  full  support ." 
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AMA  N ews* 


* Reports  from  the  meeting  of  the  AMA  House  of  Delegates  submitted  by  reporters  of  the  AM  News , Chicago. 


Historic  collective  bargaining  debate  under  way 


A much-anticipated  House 
debate  on  collective  bargaining 
highlighted  Sunday  dune  20,  1 999) 
afternoon's  House  proceedings. 
Hundreds  of  delegates  and  represen- 
tatives from  throughout  the  Federa- 
tion gathered  for  Reference  Commit- 
tee I,  a special  committee  assembled 
by  Speaker  Corlin,  to  provide  a 
thorough  examination  of  whether  the 
AMA  should  create  a collective 
bargaining  unit  for  physicians. 

Many  participants  in  the  debate 
expressed  appreciation  for  the  AMA 
Board  of  Trustees'  detailed  analysis 
of  the  issue  and  support  for  three  of 
the  Board's  four  recommendations  in 
BOT  Report  30.  These  included: 

1.  Aggressively  continue  the  AMA's 
current  multidimensional  private 
sector  advocacy  program. 

2.  Actively  promote  HR  1 304,  a 
bill  by  Rep.  Tom  Campbell  (R-Calif.), 
to  reform  antitrust  restrictions,  and 
be  ready  to  assist  self-employed 
physicians  in  negotiating  with  third- 
party  payors  if  it  passes. 

3.  Actively  support  the  formation  of 
independent  housestaff  organiza- 
tions. 

The  fourth  recommendation  - 
which  advised  against  the  formation 
of  an  AMA-affiliated  collective 
bargaining  unit  - brought  more 
intense  debate.  Strong  points  on 
both  sides  of  the  issue  were  raised  by 
participants.  The  one  thing  both  sides 
seemed  to  agree  on,  however,  was 


that  any  decision  on  collective 
bargaining  must  move  forward  in  full 
agreement  of  the  AMA's  ethical 
principles  - the  most  important  being 
that  physicians  must  not  strike  under 
any  circumstance. 

The  committee  recessed  at  5:45 
p.m.  Central  Time,  after  nearly  five 
hours  of  debate.  The  matter  will  be 
brought  before  the  House  on 
Wednesday,  June  23  for  a vote. 

Other  highlights  on  the  collective 
bargaining  front: 

1 . Texas  Governor  George  W.  Bush 
signed  legislation  late  Sunday  night 
that  will  allow  independent  physi- 
cians in  that  state  to  collectively 
bargain  under  conditions  set  by  the 
state  attorney  general. 

2.  The  governing  councils  of  the 
Medical  Students,  Residents  and 
Fellows,  Young  Physicians  and 
Organized  Medical  Staff  sections, 
representing  more  than  100,000 
AMA  members,  released  a "Consen- 
sus Statement  on  Collective  Bargain- 
ing," urging  the  AMA  to  implement 
"mechanisms  for  physicians  to 
bargain  collectively  and  negotiate." 
Among  its  recommendations: 
"immediately"  develop  and  imple- 
ment a national  labor  organization 
for  employed  physicians. 

3.  Speakers  from  the  American 
Academy  of  Family  Physicians  and 
the  AMA's  Section  on  Medical 
Schools  spoke  against  formation  of  a 
collective  bargaining  unit. 


Randolph  Smoak,  Jr.,  MD, 
named  President-elect 
of  the  AMA 


Randolph  D.  Smoak  Jr.,  MD 


Dr.  Randolph  Smoak,  a general 
surgeon  from  Orangeburg,  SC,  was 
named  president-elect  of  the  AMA 
during  the  organization's  annual 
meeting  Sunday,  June  20.  For  the  last 
year,  Dr.  Smoak  served  as  the  chair 
of  the  AMA's  board  of  trustees. 

Dr.  Smoak  has  been  a member  of 
the  Board  of  Trustees  since  1992, 
where  he  held  the  positions  of  vice 
chair  (1 997-98),  secretary-treasurer 
(1 996-97)  and  was  a member  of  the 
Board's  Executive  Committee. 

Dr.  Smoak  also  chaired  the 
Board's  Finance  Committee  from 
1 994-1 997,  served  as  secretary- 
treasurer  of  the  AMA  Physicians 
Health  Foundation  from  1992  to 
1 993  and  was  appointed  chair  of  the 
Board's  first  Subcommittee  on 
Membership  in  1 993. 
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Annual  Meeting 
Guest  Speakers 


Mark  Deutchman  MD  is  Professor  of  Family  Medicine  at  the 
University  of  Colorado  Health  Sciences  Center  where  he  practices  and 
teaches  in  several  residency  programs.  He  is  board  certified  in  Family 
Medicine  and  received  his  MD  degree  from  The  Ohio  State  University 
College  of  Medicine  and  served  his  residency  in  Spokane,  Washington.  His 
professional  career  has  spanned  1 2 years  of  private  practice  in  a rural  area 
followed  by  9 years  of  academic  practice  and  teaching  at  two  major  medical 
centers. 

Dr.  Deutchman  is  a medical  inventor  and  a developer  of  innovative 
teaching  techniques.  He  has  developed  and  directed  fellowship  programs  to 
prepare  family  physicians  for  rural  practice  and  has  organized  a variety  of 
postgraduate  medical  education  programs,  many  dealing  with  procedural 
skills.  He  is  a sought-after  speaker  for  regional  and  national  family  medicine 
audiences.  A major  area  of  his  efforts  is  the  evaluation  of  medical  proce- 
dures and  new  technologies  for  inclusion  in  primary  care  and  the  develop- 
ment of  teaching  and  quality  assessment  methods  for  these  technologies.  He 
is  author  of  several  award-winning  CD  ROM  programs  that  teach  diagnostic 
ultrasound  skills.  He  has  authored  many  publications  including  research 
related  to  outcomes  of  maternity  care  and  is  currently  involved  in  developing 
virtual  reality  applications  for  teaching  invasive  medical  procedures. 


Cynthia  Kiyotake  is  the  Library  Director  for  the  Medical  Group 
Management  Association  (MGMA),  a professional  trade  organization  for 
medical  practice  management.  Besides  managing  library  services  for 
MGMA's  members  and  staff,  Cynthia  also  is  involved  in  the  book  publishing 
for  the  Association  as  well  as  copyrighting  issues  and  product  development. 
Cynthia  has  been  with  MGMA  since  1 991 , having  been  promoted  from 
Librarian  to  Library  Manager  to  Director.  She  received  her  M.A.  in 
Librarianship  from  the  University  of  Denver  in  1984  and  undergraduate 
degree  from  Adams  State  College,  Alamosa,  CO  in  1 980.  Prior  to  working 
with  MGMA  Cynthia  worked  for  what  was  then  known  as  Colorado  Na- 
tional Banks  in  their  banking  library  and  education  department  as  well  as  an 
officer  in  the  human  resources  department. 


Lynne  Northcutt-Greager  is  a coding  and  reimbursement 
expert,  focusing  on  physician  services.  Lynne  conducts  coding  and  docu- 
mentation reviews  and  training  sessions  for  physicians  and  coding  staff  of 
virtually  every  specialty.  Her  clients  practice  in  all  environments  from  solo 
practices  to  large  multispecialty  groups  and  teaching  hospitals.  Billing 
companies,  practice  management  organizations  and  medical  societies  have 
utilized  her  expertise  as  a value-added  benefit  for  their  clients  and  members. 

She  has  more  than  20  years  of  experience  in  health  care  management 
and  has  been  interviewed  on  practice  management  issues  by  CBS  Radio,  the 
Wall  Street  Journal,  Physicians'  Weekly,  Physician's  Financial  News  and 
other  professional  journals.  Lynne,  who  serves  as  MGMA's  representative  on 
the  American  Medical  Association's  Professional  Advisory  Group  on  CPT-5, 
was  President  of  HCP  Consultants  prior  to  joining  MGMA. 


Paul  Scott,  MD  received  his  medical  degree  in  1972  and  his  JD 
degree  in  1 977.  He  is  currently  an  attorney  (Of  Counsel)  with  the  Denver 
firm  of  Kennedy  & Christopher,  specializing  in  trial  practice,  primarily 
defense  of  medical  malpractice  claims..  He  has  served  as  US  Army  Civilian 
Medical  Officer  at  Fitzsimons  Army  Medical  Center  and  as  a risk  manage- 
ment consultant  for  Medical  Liability  Consultants  Program,  Colorado  Medi- 
cal Society,  and  Copic  Insurance.  Before  joining  Kennedy  & Christopher,  he 
was  a partner  with  the  firm  of  Johnson,  Mahoney  and  Scott. 


226 


Colorado  Medicine  for  July,  1 999 


Annual  Meeting  '99 
Education  Program 

How  to  Kindle  the  Fire,  Fan  the  Flames  and 
Not  Get  Burned 


Dave  Warner,  MD  is 

Director  of  the  Institute  for 
Interventional  Informatics,  an 
organization  dedicated  to  the 
intelligent  implementation  of 
interactive  information  technologies 
in  Health  Care  and  Education.  He  is 
Director  of  Medical  Intelligence  for 
CIO,  MindTel  LLC  which  is  devoted 
to  solving  leading-edge  problems  in 
communication,  healthcare,  educa- 
tion, and  recreation.  Dr.  Warner  is 
also  a Nason  Fellow,  Senior  Re- 
search Scientist  at  Northeast  Parallel 
Architectures  Center  and  Principle 
Instigator  at  the  Center  for  Really 
Neat  Research.  Dr.  Warner  received 
his  MD  degree  in  1995  from  Loma 
Linda  University  and  his  dissertation 
in  physio-informatics  for  his  PhD  is 
in  progress. 

Dr.  Warner's  commitment:  The 

primary  role  that  I play  is  one  of  a 
general  medical-scientist  liaison 
between  the  medical  community 
and  high-tech  development  compa- 
nies. My  role  is  to  provide  an 
application  assessment  of  new 
technologies  for  possible  medical 
and  educational  uses.  My  experi- 
ence in  the  area  of  interactive 
human  computer  interaction  com- 
bined with  my  experience  in  clinical 
medicine  allows  me  the  unique 
opportunity  to  facilitate  the  rapid 
exchange  of  relevant  information 
between  the  high-tech  industry  and 
the  medical  community  in  general.  I 
am  particularly  active  in  technology 
transfer  of  aerospace  and  other 
defense  derived  technologies  to  the 
fields  of  health  care  and  education. 

Specifically:  advanced  instru- 
mentation for  the  acquisition  and 
analysis  of  medically  relevant 
biological  signals;  intelligent 
informatic  systems  which  augment 
both  the  general  flow  of  medical 
information  and  provide  decision 
support  for  the  health  care  profes- 
sional; public  access  health  informa- 
tion databases  designed  to  empower 
the  average  citizen  to  become  more 
involved  in  their  own  health  care; 
and  advanced  training  technologies 


I.  8:00 -8:05am 

II.  8:05 -8:35am 

III.  8:35 -9:20am 


IV.  9:2.0-  10:05am 


V.  10:05 -10:20am 
10:20 -10:40am 

VI.  10:40 -12:40pm 


which  will  adaptively  optimize 
interactive  educational  systems  to 
the  capacity  of  the  user.  For  more 


Opening  Remarks/Introduction 

- Jack  Berry,  MD 

Overview 

- Michael  Victoroff,  MD 

Panel:  Colorado  Experience 
Topics  Include: 

Paperless  Practice 
-Jeff  Rose,  MD 

Trauma  Education  & Telemedicine 
-Allan  Liebgott,  MD 
Virtual  Surgery 

- Mark  Deutchman,  MD 
Risk  Management 

- Paul  Scott,  MD,  JD 

Futurist  - Dave  Warner,  MD 
Dr.  Warner's  primary  role  is  one  of  a gen- 
eral medical-scientist  liaison  between  the 
medical  community  and  high-tech  devel- 
opment companies.  He  will  be  discussing 
various  uses  of  medical  informatics  in  phy- 
sician practice. 

Question  & Answer 

BREAK 

Concurrent  Sessions 

Medical  Informatics  Demo  Room: 

Integrated  Medical  Record 

- Dave  Thomas,  Kaiser 

Internet  and  Practice  Management  Info. 

- Cynthia  Kiyotake,  MGMA 
Human  Simulation  Project 

- Vic  Spitzer 

Coding  Sessions: 

Lynne  Northcutt-Greager,  MGMA 
She  will  talk  you  through  the  analysis  of 
actual  medical  records  using  the  latest 
HCFA  E&M  documentation  requirements. 


information  than  you'll  ever  need 
about  Dr.  Warner,  see  his  web  page 
at  www.pulsar.org. 
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Annual  Meeting  Registration 

1 999  Annual  Meeting  of  the  Colorado  Medical  Society  and  the  CMS  Alliance 
Hyatt  Regency  Beaver  Creek  • September  1 7-1 9,  1 999 

Name  (please  print) 

Component  Society  ____ __ 

Name  of  Spouse/Guest(s)  CMS  Alliance  Member  Yes  No 

If  you  are  not  a member  of  CMS,  please  provide  the  following  information  and  $125  for  registration  fees: 

Company/Organization  Title 


Reservation  deadline  is  August  15,  1999.  Reservations  accepted  on  a first-come,  first-served  basis  (may 
be  limited  for  some  programs).  For  purposes  of  registration,  staff  of  county  medical  societies  are  consid- 
ered members.  You  must  indicate  the  number  of  attendees  for  each  function  so  that  we  may  be  cost 
efficient  with  food/beverage  orders.  (Note:  To  attend  the  President's  Dinner  Dance  on  Saturday,  you  must 
obtain  your  tickets  before  noon,  Friday,  Sept.  1 7 at  the  Registration  Desk.) 

Complimentary  Events  for  CMS  Member  & Spouse/Guest 

Except  for  the  COMPAC/Alliance  Luncheon,  you  and  one  guest  are  entitled  to  attend  all  events  at  no 
charge.  To  confirm  your  reservation,  use  the  boxes  below  for  yourself  and  one  guest  and  the  shaded  area 
for  additional  guests. 

Thursday,  September  16  member  spouse/guest 

6:00  pm  Welcome  Reception 

Friday,  September  1 7 member  spouse/guest 

7:00  am  Rural  Physicians  Forum  Breakfast  cms  members  only 

8:00  am  Alliance  Breakfast 
5:30  pm  Exhibitor  Reception 


Saturday,  September  1 8 (Complimentary  for  member  & one  guest) 

7:00  am  Breakfast  Buffett 
7:30  am  Women  in  Medicine  Meeting 
8:00  am  Education  Program 
12:45  pm  AMA  Forum  Luncheon 
7:00  pm  President's  Dinner  Dance 
Meat  dinner 
Vegetarian  Dinner 
Vegan  Dinner 


charges  for  additional  guests 
# @ $1 5/each  


#  @ $ 50/each 

#  @ $ 50/each 

#  @ $ 50/each 


Other  Events 

Friday,  September  1 7 (*  charge  per  person  for  all  members  and  guests) 

12:30  pm  COMPAC/Alliance  Luncheon  # @ $25/each* 


Please  make  check  payable  to:  Colorado  Medical  Society 

TOTAL  amount  enclosed  for  non-members,  additional  guests  and  COMPAC  Luncheon.  $ 

After  completing  this  form,  please  mail  it  to  us  (at  PO  Box  1 7550,  Denver,  CO  8021  7-0550);  phone  it  to  us 
(at  303-779-5455  or  1 -800-654-5653);  or  fax  it  to  us  (at  303-771  -8657).  Registration  deadline  is  8/1 5/99. 
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Hotel  Registration 


Hyatt  Regency  Beaver  Creek . . . reminiscent  of  the  captivating  charm  and 
alpine  grandeur  of  a European  Village  . . . Nestled  in  the  foothills  of  its  own 
monte  Bella.  Its  own  beautiful  mountain. 


HYATT 
RECENCY 
BEAVER 
CREEK 


Enter  the  quaint  Village  of  Beaver  Creek , set  against  a backdrop  of  vast 
snow-capped  peaks  stretching  toward  azure  skies. 

Hyatt  Regency  Beaver  Creek  in  a valley  just  minutes  from  Vail ...  in  an 
enchanting  village  a mountain  away  from  reality. 


After  completing  this  form,  please  mail  it 
to  Hyatt  Regency  Beaver  Creek  (at  PO 
Box  1 595  Avon,  CO,  81 620-1 595); 
phone  it  to  Hyatt  (at  800-233-1 234);  or 
fax  it  to  Hyatt  (at  970-949-41 64). 


Hyatt  Regency  Beaver  Creek  Welcomes 
Name  ---  ./  bfyLu 


Name(s)  of  additional  person(s)  sharing  room 


Mailing  Address 


City  State  Zip 


Phone 


Arrival  Date  Departure  Date  

Please  reserve  the  following: 

□ Single  Occupancy  or  O Double  Occupancy 
O King  Bed  Request  or  O Two  Double  Beds  Request 

Deposit: 

Single  Occupancy  $165  plus  tax 
Double  Occupancy  $165  plus  tax 
Current  tax  rate  is  9.725% 

Note:  To  assure  your  reservation,  please  enclose  your  deposit  or  supply  credit  information  which  will  be  charged 
for  the  deposit.  Reservations  received  without  a deposit  will  be  returned.  Based  on  availability,  the  above  rates  will 
be  honored  three  days  prior  to  main  group  arrival  and  three  days  after  main  group  departure. 


Circle  name  of  card:  American  Express,  Visa,  MasterCard,  Discover,  JCB,  En  Route 

Please  use  only  one  card  per  room  - Credit  Card  # 

Name  on  Card Expiration  Date 

Signature 

Reservation  Deadline  August  15,  1999 

Reservations  accepted  after  this  date  are  based  upon  availability. 
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Annual  Meeting  Schedule 
Fueling  the  Flames  of  Change 

Hyatt  Regency  Beaver  Creek  • September  1 7-1 9,  1 999 


Thursday,  September  16th 


8:00  am 
10:00  am 
1 :00  pm-2:00  pm 
2:00  pm-5:00  pm 
4:30  pm-7:00  pm 
6:00  pm-7:30  pm 
Dinner  on  your  own 

Friday,  September  1 7th 

CMS  Office  open 
1 8-hole  Golf  Tournament 
Finance  Committee 
Board  of  Directors 
Registration  open 
Welcome  Reception 

7:00  am 

CMS  Office  opens 

7:00  am-4:00  pm 

Registration 

7:00  am -7:4 5 am 

Reference  Committee  Breakfast 

7:00  am-7:45  am 

New  Delegate  Orientation 

7:00  am-7:45  am 

Rural  Physicians  Forum 

7:1 5 am-8:00  am 

COMPAC  Board 

8:00  am-1 2:00  N 

Exhibits  open 

7:45  am-8:00  am 

Credentials  Committee 

8:00  am-8:30  am 

Opening  Session  - House  of  Delegates 

8:00  am-9:30  am 

CMS  Alliance  Breakfast 

8:30  am-1 2:1 5 pm 

General  Membership  Meeting 

9:30  am-1 2:00  N 

CMS  Alliance  Membership  Meeting 

9:55  am-1 0:10  am 

Refreshment  break 

12:20  pm-1 :45  pm 

COMPAC/CMS  Alliance  Luncheon 

2:00  pm-3:00  pm 

Copic  Risk  Management 

2:1 5 pm-4:30  pm 

Reference  Committee 

3:1 5 pm-4:1 5 pm 

Copic  Risk  Management 

3:1 5 pm-5:1 5 pm 

Reference  Committee 

4:00  pm-7:00  pm 

Exhibits  open 

4:30  pm-5:30  pm 

Copic  Risk  Management 

5:30  pm-7:00  pm 

Exhibitor  Reception 

6:30  pm-7:30  pm 

Colorado  Chapter,  American  College  of 
Physicians/American  Society  of  Internal 
Medicine  (ACP/ASIM) 

7:00  pm-9:00  pm 

Gone  But  Not  Forgotten  (by  invitation) 

Saturday,  September  18th 

7:00  am 

CMS  Office  opens 

7:00  am-1 1 :00  am 

Registration 

7:00  am-1 1 :00  am 

Exhibits  open 

7:00  am-7:50  am 

Breakfast  Buffet 

8:00  am-1 2:40  pm 

Education  Program 

8:00  am 

Women  in  Medicine  Program 

9:00  am-1 1 :30  am 

CMS  Alliance  Program 

1 0:00  am-1 0:30  am 

Break 

1 2:45  pm-1 :55  pm 

AMA  Forum  Lunch 

2:00  pm-5:00  pm 

Copic  Financial  Seminar 

5:30  pm-6:1 5 pm 

Meet  the  Candidates  Reception 

6:1 5 pm-7:00  pm 

Inaugural 

7:00  pm-1 0:30  pm 

Presidents'  Dinner/Dance 

8:30  pm-1 0:00  pm 

Copic  Dessert  Reception 

Hyatt  Regency  Beaver  Creek 

Reservations 

The  cut-off  date  for  reservations 
is  August  15.  Reservation  requests 
received  after  the  cut-off  date  will  be 
accepted  on  a space  and  rate 
availability  basis.  The  CMS  group 
rate  for  single/double  occupancy  is 
$165  per  night  plus  applicable 
taxes. 

Parking 

The  Hyatt  Regency  provides 
valet  parking  for  CMS  guests  at 
twelve  dollars  ($1 2.00)  per  day  and 
self  parking  at  $6.00  per  day.  Rates 
for  other  guests  are  $ 1 8 and  $ 1 2 
respectively. 

Health  Spa 

The  Hyatt  Regency  Beaver  Creek 
offers  an  extensive  health  spa  facility 
including  work  out  area,  aerobics, 
free  weights  and  locker  facilities.  The 
current  access  fee  for  CMS  guests  is 
$15  per  day  or  $30  per  stay.  The 
swimming  pool  and  Jacuzzis  are 
available  on  a complimentary  basis, 
along  with  a children's  changing 
room. 

Allegria  is  a world-class  20,000 
square  foot  spa.  Allegria  was  de- 
signed with  a feng  shui  influence  for 
total  relaxation  and  well-being. 
Twenty  treatment  rooms  give  way  to 
soothing  massages,  exotic  herbal 
wraps,  hydrotherapy,  oxygen 
treatments  and  rejuvenating  facials. 

A state-of-the-art  health  center 
featuring  Cybex  and  Precor  ma- 
chines also  includes  an  outdoor  pool 
with  indoor  access.  Five  steaming 
whirlpools  ease  tired  muscles  amid 
spectacular  scenery.  Mind,  muscle 
and  body  classes  are  available  daily 
and  may  include  aerobics,  spinning, 
yoga  or  tae  bo.  Check  the  weekly 
schedule  for  days  and  times. 

Golf 

The  CMS  golf  tournament  will 
begin  at  1 0:00  a.m.  on  Thursday, 
September  1 6.  Please  complete  the 
registration  form  and  return  it  to 
Barbara  Campbell. 

Other  guaranteed  tee  times  are 
also  available  at  the  Beaver  Creek 
Golf  Course.  Hyatt  times  are 
currently  available  daily  between 
10:00  a.m.  and  12:50  p.m.  All 
reservations  must  be  made  through 
the  Hyatt  Regency  Destination 
Specialist  at  970-845-2833.  Deposit 
and  cancellation  policies  will  apply. 
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Beaver  Creek 
Activities 


Annual  Meeting  Schedule  (continued) 

Hyatt  Regency  Beaver  Creek  • September  1 7-1 9,  1 999 


The  spectacular  scenery  of  Beaver 
Creek  is  a year-round  delight  to  be 
enjoyed  equally  in  summer  as  in 
winter  by  individuals,  groups  or 
families.  The  warm  days  and  cool 
nights  are  inspiration  for  the  popular 
local  adage. 

In  the  summer,  explore  the  beauty 
and  splendor  of  the  mountains  on 
horseback  or  by  hiking,  bicycling, 
jeep  touring. ..and  even  chair  lift 
riding.  Join  in  the  fun  of  summer  fes- 
tivals and  concerts,  an  integral  part 
of  village  life. 

Enjoy  tennis  and  trout  fishing  and 
championship  golf  enveloped  by 
mountain  peaks  and  meandering  riv- 
ers. And  while  you  exult  in  the  dra- 
matic beauty  around  you,  the  kids 
will  revel  in  Camp  Hyatt,  offering 
child-size  versions  of  the  same  ac- 
tivities. 

For  more  information  visit  their 
website  at  www.vail.net/hyatt/ 
index.html. 


Sunday,  September  1 9th 


12:00 


6:30  am 
7:00  am 
7:00  am-9:30  am 
7:00  am-8:30  am 


8:1 5 am-8:30  am 
8:30  am-1 2:00  N 
or  following  HOD 


Reference  Committee  Reports  available 
CMS  Office  opens 
Registration 
Component  Caucuses 

• Arapahoe 

• Aurora-Adams 

• Boulder 

• Clear  Creek  Valley 

• Denver 

• El  Paso 

• Larimer/Weld 

• Pueblo/Western  Slope 
Credentials  Committee 

Closing  Session  House  of  Delegates 
Reorganizational  Board 


Entry  Form 

CMS  Annual  Meeting  Golf  Tournament 

Beaver  Creek  Golf  Course 
Thursday,  September  1 6,  1 999 

Name  - ..  - . ..  _ . . 

Address  

Please  give  us  the  following  information  for  tee  times  and  emergencies 

Office  Phone 

Home  Phone Fax  Number  

E-mail  Address 

While  in  Beaver  Creek  I will  be  staying  at_ 

I will  be  attending  the  meeting  in  the  capacity  of: 

Physician  Exhibitor  Spouse  Other 

My  golf  handicap  is  or  My  average  score  is 


If  you  would  like  to  play,  please  return 
this  entry  form  as  soon  as  possible 
because  space  is  limited. 

CMS  has  reserved  tee  times, 
starting  at  10:00  a.m.  for  only  eight 
foursomes.  Play  wHl  be  scramble 
format.  Foursomes  will  be  arranged 
according  to4ivarious  levels  of  ability 
byjjie  golf  professional.  If  you  have  a 
prefereno^who  you  are  teamed  with, 
please  specify  below.  Prize^will  be 
awarded  foi  ^arietyof  categories  to 
include  closest  to  the  pin  and  lon|est 
drive.  To  ensure  tournament 
reservation,  entry  form  and  advance 
payment  of  $ 1 35  must  be  received  no 
later  than  August  *26,  1999. 

Cancellations  received  after 
September  2,  1 999  are  non- 

refundable.  \ j 

You  will  be  notified  regarding  tee 
times. 

I prefer  to  be  teamed  withfi- 


Mail  Entry  Form  and  Check  to: 

Barbara  Campbell,  2251  Ash  Street, 
Denver,  CO  80207.  For  more 
information  please  call  Barbara  at 
303-388-5307. 
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Medical  N ews 


28th  Annual 
Fall  Clinics 
Montrose,  Colorado 


Physicians  from  Colorado  and 
several  neighboring  states  will 
gather  in  Montrose  to  participate  in 
the  28th  Annual  Montrose  Fall 
Clinics,  September  24  and  25,  1 999. 

The  Fall  Clinics  are 
spansored  by  the  Montrose  Memo- 
rial Hospital  and  its  medical  staff. 

Guest  speakers  will  present 
various  medical  topics  during  the 
meetings,  which  will  be  held  at  the 
Montrose  Pavilion,  1 800  Pavilion 
Drive. 


Registration  begins  at  8:00  a.m. 
on  Friday,  September  24,  with 
lectures  throughout  the  day,  and 
from  8:30  a.m.  through  12:30  p.m. 
on  Saturday,  September  25. 

Scheduled  to  speak  at  the  clinic 

are: 

• Jeffrey  Brent,  M.D.  Ph.D., 
Associate  Clinical  Professor, 
Clinical  Pharmacology  and 
Toxicology,  Emergency  Medicine 
and  Pediatric  Pharmacology, 
University  of  Colorado  Health 
Sciences  Center,  Denver 

• Walter  G.  Briney,  M.D,  Clinical 
Professor  of  Medicine,  University 
of  Colorado  Health  Sciences 
Center,  Denver 

• L.  Michael  Glode  M.D.  Professor 
of  Oncology,  University  of  Colo- 
rado Health  Sciences  Center, 
Denver 

• Kathryn  L.  Hassell,  M.D.,  Assistant 
Professor  of  Medicine,  University 
of  Colorado  Health  Sciences 
Center,  Denver 

• Victor  Herbert,  M.D.,  J.D., 
M.A.C.P.,  Professor  of  Medicine 
and  Chair,  Committee  to 
Strengthen  Nutrition,  Mount  Sinai 
School  of  Medicine  and  Medical 
Center,  New  York,  New  York 
Michael  S.  Victoroff,  M.D.,  Net- 
work Medical  Director,  Aetna  U.S. 
Healthcare  of  Colorado,  Associate 
Clinical  Professor,  Department  of 
Family  Medicine,  University  of 
Colorado  Health  Sciences  Center, 
Denver. 

Topics  discussed  at  the  Clinic 
will  be: 

• "Drugs  of  Abuse:  What's  Hot  and 
What's  Not" 

• "A  Toxicologist's  Treasure  Trove"; 


• "Common  Dietary  Supplements 
and  Herbal  Medications"; 

• "Newer  Disease  Modifying  Anti- 
Rheumatic  Drugs"; 

• "Selective  Cox-2  Inhibitor  Use  in 
Osteoarthritias  and  Rheumatoid 
Arthritis"; 

• "Outpatient  Treatment  of  Deep 
Vein  Thrombosis"; 

• "Hypercoagulable  States"; 

• "Separating  Nutrition  Science 
from  Nutrition  Scams"; 

• "Vasculotoxicity  and  Neurotoxic- 
ity of  Elevated  Homocysteine"; 

• "The  View  from  the  Whale's 
Mouth  - The  Evolution  of  Man- 
aged Care". 

Interesting  case  presentations 
will  be  discussed  by  the  participants 
as  well  as  the  guest  speakers  at  the 
end  of  Saturday's  program. 

In  addition  to  the  medical 
lectures,  participants  will  have  the 
opportunity  to  visit  over  50  pharma- 
ceutical displays  by  various  drug 
companies.  These  provide  the 
physicians  the  opportunity  to  discuss 
new  products  and  techniquesd  with 
the  company  representatives. 

Eleven  hours  of  Category  1 AMA 
credit  will  be  given  to  those  attend- 
ing the  Clinic. 

The  Annual  Fall  Clinics  Award 
Basnquet  and  dance  will  also  be 
held  at  the  Pavilion  on  Friday 
evening.  Entertainment  will  be 
provided  by  Greg  Claassen,  ventrilo- 
quist, and  dancing  will  follow  the 
entertainment.  The  post  conference 
retreat  will  include  a barbecue  in 
Telluride. 

Persons  who  would  like  further 
information  on  the  clinic  may 
contact  Kathy  Holman  at  the  hospi- 
tal, 970-240-7397. 
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Medical  N ews 

(Continued  from  preceding  page) 

Colorado  Access 
Names  CEO 

Don  Hall  has  been  named  Chief 
Executive  Officer  for  Colorado  Ac- 
cess, a private,  not-for-profit,  health 
maintenance  organization  that  pri- 
marily serves  Medicaid  beneficiaries. 

Hall  joins  Colorado  Access  from 
Blue  Cross  Blue  Shield  of  Texas,  Inc. 
where  he  has  served  as  the  Vice 
President  of  Strategic  business  De- 
velopment since  1994.  Hall  has 
been  in  health  care  for  over  21 
years.  Hall  has  worked  for  both  the 
private  and  public  sector  and  has  in- 
depth  experience  and  knowledge  of 
Medicaid  managed  care,  indigent 
health  care  and  rural  health  issues. 
He  was  responsible  for  the  develop- 
ment of  managed  care  product  for 
the  aged  and  disabled  Medicaid 
population  in  Texas  as  well  as  the 
Texas  Health  Kids  Program.  Hall 
earned  his  Bachelor  of  Science  in 
Zoology  from  University  of  Okla- 
homa and  his  Master  of  Public 
Health  from  University  of  Oklahoma 
Health  Sciences  Center,  College  of 
Public  Health. 


AMA  Insurance 
Agency,  Inc. 

The  AMA  Insurace  Agency,  Inc. 
(AMAIAI)  is  a wholly  owned  subsid- 
iary of  the  American  Medical  Asso- 
ciation (AMA).  The  Agency  adminis- 
ters and/or  markets  a variety  of  insur- 
ance plans  for  eligible  physicians 
(both  AMA  members  and  non-mem- 
bers) and  their  families  including 
life,  health,  disability  income,  Medi- 
care Supplement,  HIV  indemnity, 
long  term  care,  annuities,  auto  and 
personal  umbrella.  The  agency  also 
offers  non-insurance  discout  benefit 
programs  such  as  the  vision  pro- 
gram. Coverage  availability  and  ben- 
efits may  vary  by  state. 

For  information  about  insurance 
products  and  services  available 
through  the  AMA  Insurance  Agency, 
Inc.,  call  800-458-5736. 


Coalition  to  conduct  town  meetings 

The  Coalition  for  the  Medically  Underserved,  composed  of  representatives  from  the 
Colorado  Medical  Society,  other  health  care  providers,  business  and  consumer  groups, 
the  legislature  and  foundations,  will  conduct  a series  of  community  discussion  groups 
later  this  summer  in  Steamboat  Springs,  Delta,  Pueblo  and  unincorporated  sections  of 
Adams  County.  These  community  discussion  groups  will  generate  feedback  and  develop 
new  ideas  and  programs  to  ensure  that  all  Coloradans  have  access  to  affordable,  quality 
health  care  and  prevention  programs. 

The  community  discussion  groups  are  an  important  step  toward  implementing  the 
Coalition's  Plan  for  Colorado.  One  goal  of  the  plan  is  to  achieve  health  insurance  coverage 
for  all  Coloradans  through  a variety  of  public  and  private  mechanisms  by  2007.  To  that 
end,  the  Coalition  has  teamed  up  with  the  Colorado  Community  Health  Network  (CCHN) 
and  the  federal  Bureau  of  Primary  Health  Care  (BPHC)  to  conduct  these  community 
discussion  groups.  CCHN  and  BPHC  are  promoting  a national  campaign  for  "100% 
Access  and  0%  Health  Disparities." 

The  four  communities  will  be  questioned  about  how  to  improve  access  to  primary 
health  care,  through  health  insurance  coverage  or  other  community  approaches. 
Communities  will  also  be  asked  for  their  perspective  and  advice  on  the  role  of  state  or 
other  organizations  in  helping  to  achieve  improved  access  to  health  care. 

A team  of  representatives  from  the  Coalition  will  visit  each  of  the  four  communities 
between  July  26  and  August  6,  1 999. 

Everyone  is  welcome,  including  community  based  providers  of  health  care,  business 
and  consumer  advocacy  groups,  and  other  organizations.  Lots  of  help  and  participation 
are  needed  to  help  pull  together  community  discussions.  You  can  help  in  several  ways: 
if  you  have  a meeting  room  in  your  facility,  allow  it  to  be  used  free  of  charge  for  community 
discussions,  or  feel  free  to  send  representatives  to  the  community  meetings. 

For  more  information  about  the  Coalition,  the  community  meeting  schedule,  or  for 
more  information  about  how  you  can  help  contribute  to  the  dialogue  please  call  Chet 
Seward  in  the  CMS  offices  at  (303)  930-0414  or  1-800-654-5653. 


The  Physician  and  Workplace 
Drug  and  Alcohol  Testing 

Medical  Review  Officer  Training  and  Certification  Exam 

July  9-11,  1999  Las  Vegas,  Nevada 

October  1-3,  1999  Orlando,  Florida 

^October  23-24,  1999  San  Francisco,  California 
MR O Training  is  AAFP  approved  for  1 2.0  hours 

Alcohol  and  On-Site  Testing  Practices  and  Procedures  & Substance  Abuse  Professional  Evaluations  is 
AAFP  approved  for  7.5  hours 
t Approved  Category  1 AOA  CM E Credits 

Advanced  Medical  Review  Officer  Training,  Alternative  Technologies, 

& Business  Development 

September  18—19,  1999  Phoenix,  Arizona 
AAFP  approved  for  9.75  hours 

Medical  Review  Officer — An  MRO  is  required  in  all  federally  mandated  workplace 
drug  and  alcohol  testing  programs,  and  by  some  states.  The  MRO  is  a licensed  physician  who 
has  appropriate  medicaf  training  and  is  responsible  for  receiving  laboratory  results,  then 
interpreting  and  verifying  results  in  light  of  the  individual’s  medical  history  and  any  other 
relevant  biomedical  information. 


Order  your  copy  of  the 
7th  Edition  Medical  Review 
Officer  Handbook  now! 


For  Information  & Registration 

Can  800/4894  839 
919/489-5407 
Fax  919/490-1010 
Write  P.O.  Box  12873 

Research  Triangle  Park,  NC  27709 
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A Unique 
Fringe  Benefit 
For  CMS  Members 


Buying  or  Leasing  a New  Car??? 


Project  C.U.R.E/s 
"Cool  Leather  Nights " 

a summerfest  sensation  that's  sure  to 
be  hot!  The  event  is  for  anyone  who 
wants  to  motorcycle,  mo-ped, 
scooter,  or  drive  in  a fundraiser  for 
the  "Young  & Wild  at  Heart!" 

Saturday,  July  24,1999 

Mayo  Aviation,  Hanger  #8  - 
Centennial  Airport 
6:00  to  1 1 :00  p.m. 

$30  ($50  per  couple)  in  advance  or 
$35  ($60  per  couple)  at  the  event. 

Call  Project  C.U.R.E.  for  more 
information  at  303-727-9414. 


The  Colorado  Medical  Society  now  provides  a professional  fleet 
management  service  to  assist  members  throughout  the  state  when 
purchasing  or  leasing  a new  vehicle.  This  service  provides  valuable 
vehicle  information  such  as  factory  invoice  costs,  available  options, 
technical  data,  consumer  reports,  etc. 

Once  your  selection  is  firm,  your  purchase  or  lease  will  be  arranged 

at  prices  normally  available  only  to  large  corporate  fleets. 

Colorado  Medical  Society  has  endorsed  Rocky  Mountain  Fleet 
Associates  as  a CMS  member  service,  based  on  the  satisfaction  of 
the  many  physicians  who  have  used  their  services  over  the  past  several 
years.  These  physicians  have  reported  excellent  results,  usually 
with  savings  of  more  than  $1000  from  even  the  best  negotiated 
showroom  price. 

For  more  details,  call  (800)  864-4388.  In  Denver,  753-0440. 


Colorado  Medical  Society 


Includes: 

• BBQ  dinner  and  one  drink  ticket 

• Live  music 

• Great  auction  items 

• Free  T-shirt 

• A motorcycle  run  for  those  who 

wish  to  participate. 


PHYSICIAN 

Follow 

THROUGH 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 

Write  for  free  information 
on  patient  medicine 
counseling. 

44  14  ncpie 

m WL  666  Eleventh  Street,  NW 
^ mr  Suite  810 

Washington,  DC  20001 
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John  L.  Lightburn,  MD 

Historian , Colorado  Medical  Society 


The  Second  Decade  of  this  Century 


The  nine  presidents  of  the  CMS 
during  the  second  decade  of  this 
century  are  a reasonably  accurate 
representation  of  our  profession  and 
the  practice  of  medicine  in  that 
turbulent  time.  So  here  is  a look  at 
who  they  were  and  what  they  said 
and  did. 

1910-11,  Will  H Swan,  41  st  CMS 
President,  was  a Colorado  Springs 
internist  whose  practice  was  largely 
with  tuberculosis  patients.  He  had 
received  his  MD.  degree  from 
Harvard  in  1 891 . After  two  years  of 
postgraduate  training,  he  began  a 
promising  practice  in  a Boston 
suburb  when  his  young  wife  became 
seriously  ill.  Seeking  a cure,  the 
young  people  moved  to  Colorado 
Springs  in  1899.  An  aloof  conserva- 
tive New  Englander,  Dr.  Swan  was 
loved  by  his  patients  and  respected 
by  his  colleagues  in  the  El  Paso 
County  Medical  Society.  He  was 
equally  caring  for  both  the  rich  and 
poor  and  was  popular  with  the 
Colorado  College  faculty.  As  CMS 
President  he  was  dignified  and 
conservative.  He  advocated  a 
vigorous  public  education  in  medi- 
cal facts,  hoping  that  informed  voters 
would  support  the  profession  in 
obtaining  sound  medical  and  public 
health  legislation  (A  do-nothing 
legislature  sat  on  its  hands  for 
another  38  years  before  Dr.  Swan's 
goal  was  achieved  by  Florence 
Sabin.) 

He  was  long  the  personal 
physician  of  General  William  J. 
Palmer,  wealthy  founder  of  Colorado 
Springs  and  the  Denver  & Rio 
Grande  Railroad. 


When  the  aging  General  fell 
from  his  horse  and  suffered  a severe 
cervical  injury,  he  would  have  no 
other  physician  except  Dr.  Swan 
except  as  consultants  to  "Dr.  Will". 
An  expert  horseman  himself  he  rode 
weekly.  He  also  loved  the  mountains 
and  frequently  went  climbing  until 
his  early  60s.  He  died  in  1 932  at  the 
age  of  65. 

1911  -12,  Walter  A Jayne,  Denver, 
42nd  CMS  President  was  a scholar, 
medical  historian,  versatile  and 
energetic  gynecologist  and  inveterate 
bibliophile.  His  tenacity  and  love  of 
books  was  key  to  his  success  in 
establishing  a fine  medical  library  for 
Denver  and  Colorado..  It  was  Dr. 
Jayne  who  guided,  prodded  and 
protected  the  Denver  Medical 
Society's  Library  and  its  predecessors 
for  thirty  years,  a project  he  under- 
took shortly  after  arriving  in  Denver 
in  1 891 . When  the  old  Colorado 
Medical  Library  Association  "died", 
he  organized  the  "Denver  Academy 
of  Medicine,"  like  the  academies  of 
large  eastern  cities,  and  started  a 
new  library.  In  1907  it  acquired  the 
books  and  assets  of  the  older  asso- 
ciation and  three  years  later  the 
Academy  and  the  Denver  Medical 
Society  merged;  the  library  had  been 
saved. 

He  made  severall  trips  east  to 
study  big  libraries  and  bring  back 
ideas  for  improvement.  He  solicited 
financial  support  from  the  leity  as 
well  as  from  docters.  Many  physi- 
cians helped  with  time,  effort  and 
money,  but  Dr.  Jayne  was  "Mr. 
Library.  In  1 898  he  formed  the 
American  Medical  Library  Associa- 
tion at  the  AMA's  Denver  meeting. 


"There  is  an  old  Latin  saying  that 
men  resemble  the  gods  in  nothing 
so  much  as  in  giving  heath  to  their 
fellow  man". 

Walter  A.  Jayne 
in  his  presidential  address, 
September  24,  1912 


But  that  was  not  all.  He  read 
every  good  book  on  medical  and 
medically  related  science  history 
that  he  could  find,  then  condensed 
that  history  into  fascinating  brief 
papers  that  found  wide  publication. 
His  presidential  address  was  a 
scholarly  treatise  on  medical 
progress  in  which  he  gave  an 
historical  review  of  science  and  the 
state  of  medical  science  in  the  early 
20th  Century.  Here  are  some  ex- 
cerpts from  the  address: 

Describing  how  philosophical 
and  theological  dogma  had  re- 
stricted free  scientific  inquiry,  he 
said,  ""The  substitution  of  the 
doctrine  of  evolution  ...  by  Darwin 
for  that  of  special  creations,  shed  an 
effulgent  light  upon  the  process  of 
Nature.  . . it  shook  to  their  founda- 
tions man's  cherished  beliefs  in  the 
old  order.  . . and  henceforth  the 
pathway  of  science  became  easier." 

(Continued  ->) 
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After  his  delightful  review  of 
medical  history,  he  turned  his 
attention  to  the  important  scientific 
discoveries  of  his  day.  Reminding  his 
listeners  how  quinine  acted  on  the 
plasmodium  of  malaria,  he  then 
said,  "Efforts  to  find  remedies  of  this 
class 
have  led 
to  the 
most 
brilliant 
success 
in 

modern 
thera- 
peutics, 
the 

discov- 
ery of 
salvarsan 

john  A Black 

by  Ehrlich.  The  principle  of  these 
chemical  therapeutics,  the  selective 
infinity  of  the  drug  for  the  invader 
without  damage  to  the  cells  of  the 
host  is  most  of  future  possibilities. 
Already,  Wassermann  announces 
that  cosin  and  selenium  have  an 
elective  destructive  power  on  the 
cells  of  mouse  cancer."  The  whole 
field  of  enzymes  and  hormones,  the 
function  of  the  "ductless  glands"  as 
they  were  then  labeled,  had  yet  to  be 
clearly  understood.  But  they  were 
getting  close.  This  was  the  exciting 
beginning  of  the  truly  scientific 
medicine,  and  Jayne  was  eloquent  in 
his  enthusiasm.  It  was  along  but 
entertaining  and  informative  address. 

Like  many  others,  he  had  come 
to  Colorado  for  health  reasons.  He 
recuperated  in  Georgetown,  moving 
to  Denver  about  1 891 . 

1912-13,  John  A Black  of 
Pueblo,  the  43rd  CMS  President 
assumed  his  office  on  September  23, 
1 91 2,  with  two  main  issues  on  his 
agenda.  He  had  spoken  vehemently 
on  these  issues  many  times.  Number 
one  was  the  lack  of  venereal  disease 
control  and  the  public  apathy  and 
secrecy  about  venereal  disease  (VD). 


His  second  pet  peeve  was  the 
Colorado  Medical  Society  itself  - he 
openly 

accused  CMS  of  "being  run 
by  a closed  corporation  of  cronies" 
who  did  nothing  to  reduce  the 
incidence  of  VD. 

After  years  of  his  many  private 
and  some  public  blasts  at  the  officers 
and  committees  of  CMS  (who  were 
probably  doing  the  best  that  they 
could),  the  House  of  Delegates  said, 
in  effect:  All  right  then,  you  accept 
the  presidency  and  see  if  you  and 
your  friends  can  do  better.  A year 
later,  Dr.  Black  had  learned  to  his 
distress  that  he  and  all  who  rallied  to 
help  him  had  been  equally  unable  to 
get  desired  laws  enacted  by  the 
legislature  or  by  city  administrators 
in  Colorado.  At  the  end  of  his  CMS 
administration,  in  his  Presidential 
Address  he  said,  " We  are  today  fully 
doing  our  duty  in  almost  everything 
save  one.  That  we  have  been  negli- 
gent toward  the  public  in  days  gone 
by,  and  stand  condemned  in  our 
own  opinion  for  this  seeming 
neglect,  there  is  no  doubt.  . . All 
other  communicable  diseases  have 
been  brought  to  bay.  Why  permit  this 
dreadful  disease  to  afflict  the  human 
race  without  raising  the  all-powerful 
influence  of  our  profession  to  stamp 
it  out?"  He  spoke  earnestly  and 
eloquently,  enlisting  the  churches 
and  the  press  to  help  educate  the 
public.  He  blistered  the  legislators, 
city  councils,  local  and  state  health 
depart- 
ments, 
sanita- 
tion 

bureaus 
and 
depart- 
ments 
of  vital 
statis- 
tics. He 
had 
fought 
for 
com- 
pulsory reporting  and  registration  of 
all  venereal  disease  and  contacts.  He 
had  fought  for  laws  to  require 
confinement  and  enforced  treatment, 


Oscar  M.  Gilbert 


for  bringing  the  names  of  syphilis 
and  gonorrhea  into  the  public  press 
with  statistics  as  to  their  prevalence. 
He  publicly  damned  "those  so- 
called  best  classes"  who  "sow  their 
wild  oats  and  then  infect  their 
innocent  wives."  He  claimed  that  the 
nation's  incidence  of  syphilis, 
especially,  was  at  its  "worst  yet"  in 
the 
early 
1 900s, 
caus- 
ing a 
"terrific 
propor- 
tion of 
miscar- 
riages, 
sponta- 
neous 
abor- 
tions, 
still- 
births, 

and  defectives  who  live." 

After  his  presidency,  he  contin- 
ued his  crusade  while  specializing  in 
industrial  surgery.  He  died  in  1922  at 
the  age  of  64,  almost  20  years  before 
the  national  program  of  venereal 
disease  control  was  instituted  by 
Surgeon  General  Thomas  Parran  of 
the  U.S.P.H.S. 

1913-1914,  Oscar  M.  Gilbert,  a 
Boulder  internist,  the  44th  CMS 
President. 

His  presidential  address  demon- 
strated a clairvoyance  or  insight  that 
few  of  his  colleagues  possessed.  This 
conservative,  thoughtful,  well 
respected  physician  had  some 
radical  ideas. 

In  his  presidential  address,  he 
advocated  a stronger,  better  financed 
State  Department  of  Public  Health 
with  many  increased  responsibilities. 
One  new  function  would  be  the 
licensing  of  all  health  professionals 
(physicians,  dentists,  nurses,  pharma- 
cists, veterinarians,  sanitarians,  etc.). 
He  wanted  the  licensing  board  to 
examine  each  applicant  in  the 
sciences  basic  to  his  particular 
profession.  A BASIC  SCIENCE  LAW! 
Ten  years  later,  the  State  of  Wiscon- 

(Continued  ->) 
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sin  passed  the  first  Basic 
Science  Law;"  it  was  even  longer 
before  Colorado  passed  a similar 
law.  Those  of  you  who  have  found 
the  Basic  Science  examinations 
burdensome  now  know  who  to 
thank. 

He  had  more  ideas  for  the 
"Public  Health  Department".  In  this 
state  the  necessity  for  the  proper 
provision  for  the  care  of  the  indigent 
sick  and  particularly  those  persons 
who  are  afflicted  with  communi- 
cable disease,  including  tuberculo- 
sis, would  amply  justify  the  passage 
of  a hospital  law  . . .(requiring)  each 
county  to  provide  a county  hospital 
(where)  any  resident  of  the  county, 
rich  or  poor,  could  be  admitted." 

In  cities,  and  even  in  small 
towns,  he  proposed  that  doctors 
voluntarily  unite  in  group  practices, 
developing  a clinic  type  of  coopera- 
tion and  cross-referrals  either  with  or 
without  formal  partnerships.  "This 
would  demand  more  magnanimity 
of  spirit  than  is  current,"  he  said,  and 
"reciprocation  in  referrals  should  not 
be  the  prime  consideration,  but  only 
the  fitness  of  each  man  to  best 
handle  the  case."  He  cited  the  Mayo 
Clinic,  already  famous  but  in  a small 
town  then  only  half  the  size  of  his 
own  town  of  Boulder. 

The  reader  might  conclude  that 
Dr.  Gilbert  was  in  favor  of  "social- 
ized medicine".  He  would  have 

denied 


Will  H Swan,  MD 


London 
in  1912 
and  had 
seen  the 
begin- 
nings of 
England's 


governmental  medical  care.  He 
diagnosed  its  cause  as  "the  deadly 
germ  of  avarice"  that  has  "infected" 
British  doctors,  and  he  warned  his 
American  colleagues  to  defeat  the 
germ  and  stop  charging  exorbitant 
fees"  or  surely  face  "state  practice  of 
medicine"  here.  He  concluded  his 
address  with  these  words:  "I  am  glad 
to  say  that  these  charges  of  extortion 
have  seldom  been  made  against  any 
of  our  Colorado  physicians.  Let  us 
hope  that  the  deadly  germ  of  avarice 
will  never  gain  a firm  hold  in  our 
profession.  The  interruptions  in  the 
onward  march  of  civilization  have 
always  been  caused  in  large  part  by 
the  greed  and  selfishness;  let  there 
be  no  interruptions  in  the  onward 
march  of  medical  science.  Rather,  let 
us  merit  well  the  professional 
heritage  which  has  been  handed 
down  to  us  by  the  masters  of  medi- 
cine and  leave  to  those  who  come 
after  us  a record  of  service  which 
will  live  long  after  the  cloak  of 
oblivion  has  been  cast  over  us." 


On  June  28,  1914,  three  months 
before  Dr.  Gilbert  delivered  this 
address,  a Serbian  nationalist 
assassinated  the  Archduke  Francis 
Ferdinand  of  Austro-Hungary.  Within 
six  weeks,  Europe  was  embroiled  in 
a way  that  would  change  the  face  of 
the  world.  He  made  no  mention  of 
it,  but  I wonder  if  the  war  clouds  in 
Europe  had  been  on  his  mind  when 
he  wrote  the  address. 

A native  Missourian,  Dr.  Gilbert 
remained  in  St.  Louis  for  two  years 
after  medical  graduation,  teaching 
anatomy  at  Barnes  before  settling  in 
Boulder  as  an  internist  in  1 901 . He 
became  Professor  of  Medicine  at  CU 
in  1 91 3,  and  served  through  World 
War  I as  a Medical  Corps  Captain. 

Next  month  we  will  continue 
with  this  decade  and  will  consider 
Drs.  George  B.  Packard,  John  R. 

Espy,  Alexander  C.  Magruder, 

Edward  Jackson  and  Francis  H. 
McKnight. 


Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 


For  more  information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750-7150 
FAX:  (303)  750-7171 
CPEP@msn.com 


Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment 
and  education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when 
the  need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state 
level,  the  need  for  this  positive  alternative  has  never  been  greater. 
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Copic 

C O M M E N T 


Jerome  M.  Buckley,  MD 
Chairman  & CEO 
Copic  Insurance  Company 


Copic  Supports  the  Indispensable  Component  Medical  Societies 


According  to  representatives  affiliated  with  Copic 
and  Colorado  Medical  Society,  discussion  is  taking 
place  at  the  American  Medical  Association  regarding 
a possible  decrease  in  AMA  financial  support  for 
component  medical  societies.  While  no  decisions 
have  yet  been  made,  Copic  is  concerned  that  such  a 
move  could  adversely  affect  physician  representation 
in  local  and  state  legislation,  insurance  issues,  fi- 
nance, government  regulation,  and  community  health 
issues. 

Although  each  may  phrase  it  a little  differently, 
the  purpose  of  a component  medical  society  is  "to 
promote  the  science  and  art  of  medicine,  the  better- 
ment of  public  health,  and  the  unity,  harmony,  and 
welfare  of  the  medical  profession  and  the  patient  it 
serves."  Carol  Walker,  Executive  Director  of  the  El 
Paso  County  Medical  Society,  puts  it  even  more 
plainly:  "County  medical  societies,"  she  says,"  are  the 
Elmer's  Glue  that  holds  the  federation  of  medicine 
together."  County  societies  do  it  all,  from  community 
activities  to  a wide  range  of  services. ..all  while 
keeping  dues  to  a reasonable  level.  "County  medical 
societies,"  says  Walker,  "operate  on  a string  but 
provide  a strong  braid  of  programs  and  activities  that 
bring  a medical  community  together." 

Judie  Watson,  Executive  Director  of  the  Arapahoe 
Medical  Society,  echoes  that  sentiment:  "A  component 
society  is  the  doctor's  own  group. ..it's  made  up  of  the 
colleagues  they  see  in  the  hospital  hallways. ..the 
colleagues  they  refer  to  and  consult  with. ..it's  their 
own  community."  Especially  important,  says  Watson, 
is  that  the  county  level  is  the  true  grassroots  of 
organized  medicine.  "Insofar  as  government  represen- 
tation is  concerned,"  she  says,  "component  medical 
societies  [are]  essential  to  the  process." 

In  the  late  1970s,  the  Colorado  Medical  Society 
recognized  the  special  role  that  the  county  medical 
societies  play  when  it  brought  together  the  societies' 
executives  to  form  the  Medical  Executives  Group. 


Copic  also  has  a proud  tradition  of  supporting  county 
medical  societies  and  especially  the  Medical  Execu- 
tives Group: 

• The  Copic  ads  that  you  see  in  your  county  medical 
society  newsletter  actually  help  to  make  the 
publication  of  the  newsletter  possible.  We  budget 
nearly  $1 0,000  annually  for  this  one  purpose. 

• Staff  from  Copic's  various  divisions  also  contribute 
informational  articles  to  the  county  newsletters  on  a 
regular  basis  as  a way  of  keeping  Colorado  physi- 
cians informed  of  the  ways  Copic  is  working  on 
their  behalf. 

• Every  year,  I make  a point  of  visiting  as  many  of  the 
county  medical  societies  as  possible.  I attend  a 
membership  meeting,  make  a brief  presentation 
about  Copic,  and  make  myself  available  to  answer 
and  address  physicians'  questions  and  concerns. 

• Since  1992,  Copic  has  sponsored  an  annual  no- 
cost  retreat  for  members  of  the  Medical  Executives 
Group.  The  two-day  retreat  provides  a unique 
opportunity  for  these  leaders  to  share  ideas  and 
goals  for  the  future.  The  1 999  retreat,  held  May  1 2 
and  13  in  Vail,  included  presentations  on  Medicare 
and  Medicaid  fraud  and  abuse;  reviewing  managed 
care  contracts;  Y2K  issues;  communicating  with 
physicians  for  maximum  effectiveness;  dealing  with 
the  media  and  publicizing  your  society  and  its 
activities;  legislative  issues;  tools  for  stressed/ 
distressed  practices;  and  overviews  of  the  services 
and  products  provided  by  Copic  Companies  and  its 
business  units. 

Copic  is  honored  to  provide  support  for 
Colorado's  county  medical  societies  and  their 
mission  to  serve  Colorado  physicians.  We  recognize 
the  important  role  the  component  societies  play  in 
the  state,  and  we  are  pledged  to  continue  that  support 
as  a vital  part  of  our  mission  of  staying  "in  touch."  I 
welcome  your  suggestions  for  how  Copic  might 
further  assist  you,  your  colleagues,  and  your  county 
medical  society. 
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David  C.  Martz,  MD 
President , CPN 


Three  months  ago  I discovered 
that  my  age  and  waistline  were  on 
intersecting  curves.  I was  losing  the 
battle  of  the  bulge:  "calories  in"  did 
not  balance  "calories  out."  The  first 
ten  pounds  came  off  in  two  weeks; 
the  second  in  a month.  But  the  last 
five  to  ten  pounds,  needed  to 
achieve  a healthy  goal,  has  been 
much  tougher. 

In  last  month's  Colorado  Medi- 
cine, David  West  outlined  the 


importance  of  balancing  the  cash 
flow  through  Rocky  Mountain 
Physicians'  Choice.  Colorado 
Physician  Network  and  Rocky 
Mountain  HMO  are  moving  ahead 
with  urgency  to  "shed  pounds" 

ASAP.  Regional  champions  have 
been  designated.  Adverse  contracts 
are  being  reviewed  and  renegotiated. 
Utilization  management  efforts  have 
been  intensified. 


As  with  one's  waistline,  the  last 
ten  pounds  are  the  most  difficult  and 
the  most  essential.  We  may  be 
contacting  you  personally  to  assist  us 
in  the  belt-tightening  measures 
underway.  Your  understanding  and 
support  may  be  pivotal  as  we  face 
the  next  challenge  of  healthy 
balance. 


CALL  FOR  NOMINATIONS 

The  Colorado  Medical  Society  will  be  holding  elections  at  the  Annual  Meeting 
September  1 5-1 7,  1 999.  CMS  requests  nominations  for  the  following: 

• American  Medical  Association  (AMA)  Delegates 

• AMA  Alternate  Delegate 

• Speaker  of  the  House  of  Delegates 

• Vice-Speaker  of  the  House  of  Delegates 

• President-elect 

Drs.  Joel  Karlin,  Mark  Levine  and  Ray  Painter  are  running  for  re-election  as  AMA  Delegate. 

Drs.  Jeremy  Lazarus  and  Barbara  Reed  are  running  for  re-election  as  AMA  Alternate  Delegate. 

Dr.  Louise  McDonald  is  running  for  re-election  as  Speaker  of  the  CMS  House  of  Delegates. 

Dr.  Sherri  Laubach  is  running  for  re-election  as  Vice-Speaker  of  the  CMS  House  of  Delegates. 

Dr.  Richard  Allen  of  Denver,  is  running  for  election  as  President-elect  of  CMS. 

If  you  are  interested  in  running  for  any  of  the  above  offices,  please  submit  your  name  and  a current 
resume'  to  the  CMS  Executive  Office,  PO  Box  1 7550,  Denver,  CO  8021  7-0550.  If  you  have  any 
questions,  please  contact  either  Sandra  Maloney  or  Debra  Jones  at  303-779-5455  or  1-800-654-5653. 
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Your  focus  should  be  on  your 
patients... not  your  patience. 


The  Colorado  Medical  Society  offers  its  highest  award  for  a member’s  efforts  and  contributions  on 
behalf  of  organized  medicine.  The  Certificate  of  Service  is  given  to  a member  with  respect  to  his/ 
her  work  toward  improvement  of  the  Colorado  Medical  Society  or  its  component  societies. 

The  nominations  will  be  judged  on  the  basis  of  the  individual’s  eligibility  and  his/her  contributions 
to  the  overall  effort  of  this  professional  organization.  The  contribution(s)  may  be  in  the  area  of 
Government  Affairs,  Health  Care  Policy,  Council,  Committee,  Task  Force,  Board  or  House  of 
Delegates  membership,  or  individual  projects  conducted  on  behalf  of  the  organization. 


We  are  professionals  helping  cash  flow  and  more  time  to  take 
professionals.  Our  job  is  to  care  of  your  patients  and  your 

collect  your  past  due  accounts  practice.  That’s  why  I.C.  System 
so  you’re  free  to  keep  pace  with  is  offered  as  a membership 
today’s  health  care  needs.  We  benefit  by  over  700  business 
will  recover  the  money  you  are  and  professional  associations 
owed  effectively  and  efficiently,  like  yours, 
providing  you  with  improved 


I.C.  SYSTEM 


Society  Endorsed 

1-800-279-6620 


CMS  Certificate  of  Service 


The  Board  of  Directors  invites  your  nominations  for  this  award. 
Nominations  must  be  received  or  postmarked  by  July  31, 1999. 
Please  send  them  to: 


Confidential  Awards  Committee 
CMS 

P.  O.  Box  17550 
Denver,  CO  80217-0550 
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Congratulations  . . . 


The  Colorado  Medical  Society  Foundation  met  on 
June  9, 1 999,  to  say  "thank  you"  to  outgoing  President  Pat 
Grant.  On  hand  was  the  incoming  presidentand  oneofthe 
"charter"  members  of  the  Foundation's  Board,  Dr.  Robert 
Sawyer,  seen  here  as  he  presented  Mr.  Grant  with  a plaque 
and  gift. 

Mr.  Grant,  President  of  the  National  Western  Stock 
Show,  was  elected  in  March  1997  to  serve  as  the  first 
president  of  the  Colorado  Medical  Society  Foundation 
Board  of  Directors.  The  foundation  was  established  with 
a mission  to  administer  and  financially  manage  programs 
that  seek  to  improve  access  to  health  care  and  health 
services,  and  have  the  potential  to  improve  the  health  of 
Coloradans.  The  successful  programs  of  the  foundation 
include:  The  Coalition  for  the  Medically  Underserved, 
through  funding  from  the  Colorado  Trust,  has  just  published 
a plan  for  meeting  the  needs  of  Colorado's  medically 
underserved  by  2007;  and  The  Colorado  Rural  Outreach 
Program  or  CROP  is  a program  whose  mission  it  is  to 
strengthen  the  ability  of  medically  underserved  rural 
Colorado  communities  to  recruit  and  retain  physicians 
and  to  improve  the  access  to  health  care. 

During  his  term  of  office,  Mr.  Grant,  a long-standing 
Denver  and  Colorado  community  leader,  has  provided 
outstanding  leadership,  commitment  and  support  in 
directing  the  efforts  of  the  foundation.  H is  guidance  was 
instrumental  in  the  success  and  advancement  of  the 
foundation's  programs. 


Outgoing  Foundation  President  Pat  Grant  (left)  receives  a 
plaque  from  Dr.  Robert  Sawyer,  memberofthe  CMS  Foundation 
Board  of  Directors. 


The  CMS  Foundation  gratefully  recognizes  and  salutes 
Pat  for  his  unparalleled  dedication.  Mr.  Grant  has 
graciously  agreed  to  continue  his  service  on  the  CMS 
Foundation  Board  of  Directors  as  President  Emeritus. 

The  Colorado  Medical  Society  Foundation  welcomes 
your  questions,  input  and  support. 

Please  call  303-930-0410  for  more  information. 


Physicians 
Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  'Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High.” 
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7th  Annual  Rocky  Mountain  Regional  Informatics  Fair 

Denver  Medical  Library 


George  O.  Thomasson,  MD 
Copic  Insurance 


"Computers  in  Medicine: 
Healthcare  @ The 
Bottom  Line." 


Come  to  the  Fair! 

• Physicians,  Administrators, 
Nurses,  Residents,  Students, 
etc.,  are  all  welcome. 

• Registration  is  at  the  door. 

• CME  Category  1 as  well  as 
COPIC  credits  are  available. 

• A raffle  will  be  held. 

• Prizes  might  include  items 
like  computers,  weekends 
for  two,  sports  memorabilia, 
gift  certificates,  admission 
tickets  to  museums  and 
theatres,  and  much  more! 


Once  again,  it  is  time  for  the 
annual  Rocky  Mountain  Regional 
Informatics  Fair.  In  its  7th  year,  the 
fair's  theme  is  "Computers  in 
Medicine:  Healthcare  @ The  Bottom 
Line." 

Leaders  in  the  field  of  Informat- 
ics will  be  on  hand  to  discuss  their 
thoughts  on  how  Healthcare  Infor- 
matics is  affecting  the  business  value 
of  healthcare  organizations. 

The  Fair  will  be  Thursday  and 
Friday,  October  28  and  29  from  8 
am  to  4 pm,  with  an  opening 
reception  on  Wednesday,  October 
27  from  5 to  6 pm.  The  Fair  will  be 
held  at  the  Russell  Pavilion  located  at 
Exempla  Saint  Joseph  Hospital,  1835 
Franklin  Street  in  Denver.  The 
Opening  Reception  will  be  at  the 
Denver  Medical  Library,  1 71 9 East 
1 9th  Avenue. 

The  Informatics  Fair  has  grown 
in  popularity  and  serves  as  the 
leading  regional  forum  for  discussion 
of  issues  and  developments  in 
medical  computing,  their  impact  on 
practicing  physicians  and  other 
health  care  professionals.  The  goal  of 
the  fair  is  to  inform  the  medical 
community  about  the  ongoing 
revolution  in  information  technology. 
It  covers  areas  such  as  knowledge 
access,  medical  records,  data 
interchange,  and  clinical  and 
management  decision  support.  The 
1 999  Fair  will  feature  a panel 
discussion  on  barriers  to  medical 
computing,  discussions  on  privacy 
and  internet  commerce,  the  business 
value  of  health  care  information 
technology,  pitfalls  of  implementa- 
tion, and  much  more. 


The  Informatics  Fair  Committee 
is  collaborating  with  the  Colorado 
Foundation  for  Medical  Care  (CFMC) 
and  the  CFMC  Conference  On 
Medication  Errors.  This  conference 
will  be  held  on  Tuesday,  October  26 
and  Wednesday,  October  27,  prior  to 
the  Informatics  Fair.  The  conference 
will  be  at  Presbyterian/St.  Luke's 
Medical  Center,  located  at  1 714  East 
19th  Avenue  in  Denver. 

For  more  information,  contact 
Amanda  Nicholson  at  (303)  839- 
6670  or  by  e-mail  at: 
Amanda.Nicholson@lcolumbia.net. 
You  can  also  visit  the  fair's  web  site 
at  www.denvermedlibrary.corn. 

CME  information 

Copic  Insurance:  The  Informatics  Fair 
has  been  approved  for  2 points  in 
Copie  s Experience  Rating  System 
(ERS). 

AMA  category  1 : HealthONE*  CME 
Committee  delegates  this  full 
educational  activity  for  1 5 hours  in 
Category  1 credit  towards  the  AMA 
physician's  Recognition  Award.  Each 
physician  should  claim  only  those 
hours  of  credit  that  he/she  actually 
spent  in  the  educational  activity. 
Contact  Hour  Certificate  available. 


* HealthONE  is  accredited  by  the 
Accreditation  Council  for  Continuing 
Medical  Education  to  sponsor  continuing 
medical  education  for  physicians. 
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Schedule 

1999  Informatics  Fair 

Russell  Pavilion,  Exempla  St.  Joseph  Hospital 

1835  Franklin  Street,  Denver,  CO 

October  27,  28,  29,  1999 

Wednesday, 

October  27, 1999 

2:00-5 :00pm 

"Getting  Comfortable  with  the  Information  Age:  Painless  Fundamentals  of  Computers, 
Networks,  and  Information  Systems  for  Novices" 

Jeff  Rose,  M.D.,  Kaiser  Permanente  of  Colorado,  Denver 

5:00pm  - 

Informatics  Fair  Opening  Reception  - Denver  Medical  Library 

Thursday,  October  28, 1999 

7:00am  - 

Check-in 

7:45am  - 

Welcome 

8:00am  - 

"Administrative  Simplification?  Standards  for  EDI,  Identifiers,  Security,  and  Privacy" 

Bill  Braithwaite,  MD.,  U.S.  Department  of  Health  & Human  Services,  Washington,  D.C. 

8:50am  - 

"Confidentiality  and  Internet  Commerce" 

Ty  Bohannon,  eBusiness  Strategies  LLC,  Denver 

1 0:00am  - 

"Consumers'  use  of  the  Internet  for  Medical  Information" 

Scott  Reents,  Cyber  Dialogue,  New  York 

1 1 :00am  - 

Vendor  Time 

12:00N  - 1 :00pm  Web  Page  Workshop:  "Responding  to  Consumer  Demand" 

1 :00pm  - 

Managed  Care  and  the  Information  Age:  Ariadne's  Thread" 

Jeff  Rose,  M.D.,  Kaiser  Permanente  of  Colorado,  Denver 

2:1 5pm  - 

"Controlled  Medical  Terminology" 

James  Cimino,  M.D.,  Columbia  Presbyterian  Medical  Center,  New  York 

3:05pm  - 

Break 

3:20pm  - 

The  Business  Value  of  Health  Care  Information  Technology 

Mark  Frisse,  M.D.,  M.S,  MBA,  Washington  University  School  of  Medicine,  St.  Louis 

4:1 5pm  - 

Wine  and  Cheese  Reception 

Friday,  October  29,  1 999 

7:00am  - 

Check  In 

8:00am  - 

"Medical  Imaging  Beyond  Anatomy" 

Richard  Robb.  Ph.D.,  Mayo  Clinic,  Rochester,  MN 

8:50am  - 

"Electronic  Patient  Systems:  How  to  Succeed,  How  to  Fail  and  How  to  Know  What  Happened" 

Daniel  Sands,  M.D.,  MPH , Beth  Israel  Deaconess  Medical  Center,  Boston 

9:40am  - 

Break 

1 0:00am  - 

"Getting  Doctors  to  Use  Computers" 

Tom  Sullivan  M.D.,  Massachusetts  Medical  Society 

1 1 :00am  - 

Vendor  Time 

1 :00pm  - 

Panel:  "Breaking  the  Barriers  to  Medical  Computing" 

3:00pm  - 

Raffle  Drawing 
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Ellen  J.  Stein 

Executive  Director  of  Safe  House  Denver 


G uest  Editorial 


We  know  what  to  do  to 
prevent  future  violence. 


I read  with  interest  the  articles 
written  by  Dr.  Shanks  and  Sandi 
Maloney  exploring  the  role  of 
organized  medicine  and  physicians 
in  preventing  future  youth  violence 
such  as  that  which  occurred  at 
Columbine  High  School.  As  a 
former  employee  of  the  Colorado 
Medical  Society  and  as  the  Executive 
Director  of  SafeHouse  Denver,  I 
would  like  to  offer  some  additional 
thoughts  to  those  so  eloquently 
provided  by  Sandi  and  Dr.  Shanks. 

The  community  is  still  struggling 
to  understand  why  youth  perpetrate 
this  kind  of  violence.  While  this  was 
the  most  devastating  event  in  terms 
of  the  numbers  of  kids  involved, 
similar  incidents  have  occurred  in 
the  last  couple  of  years  on  a smaller 
scale.  Think  back  to  the  8 school 
shootings  that  occurred  during  the 
previous  two  school  years.  What 
shocked  us  was  that  the  violence 
was  occurring  in  "safe"  places. 


In  looking  for  solutions,  we  need 
to  look  at  what  we  know  and  the 
tools  we  each  have  to  help  make  a 
difference. 

We  know,  from  a wide  variety  of 
published  studies,  that  kids  who 
grow  up  witnessing  family  violence 
have  significantly  more  adjustment 
problems,  are  significantly  (74%) 
more  likely  to  commit  crimes  against 
a person,  sexual  assault  crimes  (24 
times  more)  and  to  exhibit  a wide 
range  of  behavioral,  social,  and 
emotional  disturbances  which  range 
from  withdrawal,  low  self-esteem, 
powerlessness  and  self-blame  to 
aggression  against  peers,  family 
members  and  property.  A history  of 
family  violence  or  abuse  is  the  most 
significant  difference  between 
delinquent  and  non-delinquent 
youth. 

We  know  also,  from  a growing 
research  base,  that  group-work  with 
children  who  witness  family  abuse 
helps  them  break  the  isolation  and 
talk  about  the  violence,  lessen  its 
cumulative  impact  on  them  and  aids 
in  the  prevention  of  future 
delinquency  and  violence. 

In  the  previous  school  shootings, 
what  most  of  us  overlooked  is  that 
the  shooters  in  7 of  the  8 cases  told 
us  why  they  did  it.  Some  girl 
rejected  them  and  they  were  getting 
back  at  her  or  a perceived 
competitor.  This  is  relationship 
violence;  "domestic"  gender-based 
violence  exported  to  the  workplace 
of  children. 

Some  say  gun  control  is  the 
answer.  Some  think  we  prevent  this 
violence  by  putting  religion  back  in 
the  schools,  some  suggest  metal 
detectors,  some  think  it  is  much  to 


big  and  we  can't  solve  it  at  all.  I 
think  we  can  prevent  future  violence 
if  we  use  what  we  know  in  order  to 
determine  how  to  intervene  at  the 
earliest  possible  opportunity. 

Remember  the  connection 
between  victim  and  perpetrator. 

Kids  who  grow  up  in  violent  homes 
perpetrate  violence  unless  there  is 
some  intervention.  Intervention  with 
a family  experiencing  domestic 
violence  is  a key  opportunity  to  stop 
the  cycle  of  violence  and  prevent  the 
children  from  becoming  future 
perpetrators  of  violence.  This  is 
vitally  important  for  the  physician 
community.  As  physicians  you  may 
be  the  first  person  to  actually  see 
impact  of  domestic  violence  when  a 
patient  comes  to  you  for  care.  Each 
of  us  can  make  a difference  by: 

1)  acknowledging  what  you  have 
witnessed  or  what  you  think  is 
happening,  2)  calling  91 1 if  there  is 
an  incident  currently  taking  place, 

3)  letting  the  victim  know  you  are 
concerned  for  her  safety  and  that  of 
her  children,  4)  giving  her  a place  to 
turn  for  help  when  she  is  ready  - the 
SafeHouse  crisis  line  number  is  303- 
892-8900,  5)  calling  the  crisis  line 
yourself  if  you  are  not  sure  what  to 
do,  and  6)  standing  up  against  the 
aggrandizement  of  violence 
wherever  you  see  it. 

This  basic  intervention  will 
enable  a woman  to  receive 
individual  support  for  herself  and  her 
children.  If  this  little  bit  of  effort 
leads  just  one  additional  family  to 
help,  the  long  term  impact  will  be 
huge.  Will  it  prevent  all  children 
from  growing  up  to  be  violent?  No. 
Will  it  make  a difference? 

Absolutely! 
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Guest  Editorial  (continued) 


And  what  about  those  children 
who  grow  up  in  non-violent  families 
where  the  pressure  to  achieve  is  felt 
so  strongly  they  feel  there  is  no  room 
to  be  a child,  to  be  themselves. 

There  are  children  who  do  not  know 
how  to  express  the  sense  of 
powerlessness  and  lack  of  control 
they  feel  - for  a variety  of  reasons. 
Some  of  these  children  also  turn  to 
violence  as  an  outlet,  a means  of 
creating  their  own  unique  identity 
and  ultimate  control. 

In  the  case  of  the  Columbine 
shootings  we  have  no  information 
suggesting  that  the  perpetrators  of 
the  violence  came  from  violent 
homes.  But  we  do  know  that  kids 
who  perpetrate  this  kind  of  violence 
tend  to  be  portrayed  as  rejected 
loners,  as  were  the  two  shooters  at 
Columbine,  and  the  shootings  don't 
usually  happen  without  pretty  clear 
warnings  which  have  been 
disregarded  by  the  adults  around 
them.  The  clues  are  in  how  they  act, 
what  they  say,  what  they  write,  their 
interaction  with  other  kids  (or  the 
lack  thereof),  and  how  other  kids 
talk  about  them.  Now  we  know.  To 
prevent  future  violence,  we  must 
report  the  actions  of  these  children 
so  that  help  will  be  made  available 
before  the  child  is  so  lost  or  so 
much  damage  has  been  done  that 
help  is  too  little  too  late. 

The  common  theme  here  is  that 
we  can  not  afford  to  look  the  other 
way  if  we  truly  want  to  prevent 
future  violence.  A community 
unwilling  to  get  involved  watches  as 
troubled  children  act  out  their  pain 
one  last,  fatal  time. 

We  know  what  to  do  to  prevent 
future  violence.  Gun  control, 
policies  and  procedures,  spiritual 
and  systemic  changes  may  have  a 
role  in  preventing  the  trauma  that 
occurred  at  Columbine  High  School 
from  occurring  again.  But  until  each 
one  of  us  is  willing  to  play  a role  in 
the  prevention  effort,  nothing  else 
will  truly  work. 


LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
ing PERSON  LOCATION  TECHNOLOGY 
USED  BY  THE  LARGEST  U.  S.  BANKS? 

This  software  is  being  used  by 
banks,  insurance  companies, 
major  corporations  and  the  U.  S. 
Government.  IBM  compatible  PC 
or  Apple/MAC. 

Send  $19.95  to: 

Financial  Training  Institute 
Dept.  120 
P.  O.  Box  30339 
Cleveland,  OH  44130 


The  AnchorPoint  System 


Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

Level  One  Course 


The  only  Physician’s  Acupuncture  course 
in  the  US  approved  for  credit  toward 
obtaining  a Diplomate  in  Acupuncture! 

Class  size  is  limited  so  Call  Now!  © Level  One  - 150  hrs. 
Classes  Start  in  November  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO  80226 
303-986-3589  © 303-980-1878  fax  © anchrpnt@aol.com 


Commercial 
Medical  & Business 
Services 

• Billing  & Collection  Services 
Hospital,  Physician  and  all 
medical  services 

• On-Site  Consultations 

• Seminars:  Insurance,  Billing  & 
Collections  for  Year  2000  in 
August  (date  TBA) 

CaU:  1-888-830-CMBS 
(2627) 
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For  the  first  time  since  1968,  the  Wyeth- Ayerst  (formerly  the  A.  H.  Robins)  Physician 
Award  for  Community  Service  will  not  be  offered  by  the  company  in  1999. 

It  is  likely,  because  of  the  general  economy,  that  this  award  will  be  discontinued.  In  this 
respect,  the  Colorado  Medical  Society  wishes  to  continue  this  important  physician  ser- 
vice recognition,  and  will  do  so  based  on  the  same  qualifications  required  in  past  years. 

We  invite  your  nomination  for  this  award,  and  we  remind  you  of  the  qualifications: 

The  physician  must: 

1.  Be  a member  in  good  standing  of  the  Colorado  Medical  Society,  licensed  to  practice 
medicine  in  Colorado; 

2.  Be  recognized  for  outstanding  community  service,  separate  and  apart  form  his/her 
medical  service  or  activities. 

We  wish  to  honor  the  physician  judged  by  his/her  colleagues  to  have  contributed  most 
significantly  to  civic  activities  and  the  community  good.  All  nominations  must  be  ac- 
companied by  documentation  of  the  physician’s  community  services;  i.e.,  testimonials 
from  community  leaders,  honors  and  awards  received  by  the  nominee  for  outstanding 
community  projects,  testimonials  from  peers,  friends  and  associates. 

Address  all  nominations  to: 

Confidential  Awards  Committee 
Colorado  Medical  Society 
P.  O.  Box  17550 
Denver,  CO  80217-0550 

Nominations  must  be  received  by  Midnight,  July  31,  1999,  to  be  considered. 

The  award  will  be  presented  at  the  1999  Annual  Meeting  in  September  at  Beaver  Creek. 
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At  Alamo?  we  want  to  make  renting  our  care  a 
fun  part  of  your  travele.  Get  year-round  dlecounte, 
frequent  flyer  rewarde,  and  unlimited  mileage 
when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  we’ll  even  waive  our  fee  for  additional 
drivere.  Alamo  delivere  the  diecounte  you 
want  and  the  Drive  Happy5M  experience  you 
deeerve!  Call  ue  today  at  i-6>00-354-2522. 


Alamo 


©1990,  Alamo  Rent-A-Car,  Inc. 


Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 


BC/BE  RADIOLOGIST  SOUTHERN 

CO  CT,  MM,  US,  MRI,  mammography 
5-10  days/month  send  CV  to 
Radiology,  P.O.  Box  1 254  Castle 
Rock,  CO  80104. 

03/0599 

DENVER  - Very  successful  West 
Denver  Family  clinic  needs  two  BC/ 
BE  Family  Physicians  with  OB  ASAP. 
Salary  is  $1 20K  plus  all  benefits.  Call 
Sullins  & Associates  at  (303)  986-1 909 
or  fax  your  CV  to  (303)  986-1 509. 

03/0599 

FT.  MORGAN  - Medical  clinic  needs 
two  BC/BE  Internists  ASAP.  Salary  cash 
guarantee  & business  compensation 
if  $250K  plus  benefits.  Call  Sullins  & 
Associates  at  (303)  986-1909  or  fax 
your  CV  to  (303)  986-1 509.03/0599 

MEDICAL  DIRECTOR,  ADDICTION 
CLINICS  - Univ  Colo  Med  School, 
Denver.  Faculty  position,  80%  time, 
primary  care  MD/DO.  Exciting 
academic  environ.,  med  std  teaching. 
Requires  Colo.  Lise.,  DEA  privileges. 
H&P,  Rx'ing  methadone,  disulfiram, 
other  meds.  Rarely  night  or  hsp.  $80  - 
1 00K.  Apply:  T.  Crowley,  MD.  Box  C 
268-35,  4200  E.  9th  Ave,  Denver,  CO 
80262.  Equal  Opportunity/Affirm. 
Action  Employer.  03/0599 

DENVER,  CO  - Excellent  SSG  in  West 
Denver  needs  a BC/BE  Internist  with 
hospital  inpatient  experience  ASAP. 
Salary  & benefits  are  very  competitive. 
Call  Barry  at  (303)  986-1909  or  fax 
CV  to  Sullins  & Associates  at  (303) 
986-1509.  03/0599 


♦ PROFESSIONAL  OPPORTUNITIES 

AURORA,  CO  - Busy  ambulatory  IM 
practice  looking  for  part-time  IM  or 
FPto  work  2-3  days/week.  No  hospital 
work  or  call.  Mail  CV  to  Toni  Weil  830 
Potomac  Circle,  Ste.  1 50,  Aurora,  CO 
80011  or  fax  to  (303)  343-3514. 

01/0799 

BC/BE  FAMILY  PHYSICIAN  to  join 
1 8-year  old,  established,  BUSY  family 
practice  in  rapidly  growing  mountain 
community.  Mail  CV  to  PSFMC, 
POBox  1689,  Pagosa  Springs,  CO 
81147.  03/0799 

DENVER,  CO  - Excellent  SSG  near 
Porter  hospital  needs  B/E,  B/C  Family 
Practice  physician  with  or  without  OB 
ASAP.  At  least  2 yrs.  experience 
required.  Salary  up  to  $140  K with  all 
benefits  included.  Call  Barry  at  (303) 
986-1909  or  fax  CV  to  Sullins  & 
Associates  at  (303)  986-1 509. 

01/0799 

LIVE  AT  THE  HEADWATERS  OF  THE 
RIO  GRANDE  - surrounded  by 
snowcapped  mtns!  Physician  owned 
PC,  multi  specialty  group  has 
opportunity  for  team  players.  BC/BE 
ORTHOPOD,  OB/GYN  & 
UROLOGIST.  Are  you  looking  for 
small  town  living,  abundant 
recreation,  family  values,  quality 
lifestyle,  & competitive 
compensation?  For  more  info,  see  our 
website:  www.slvmc.com.  Inquiries 
and  CV  to  Leanne  Pressly,  San  Luis 
Valley  Medical  Clinics,  2115  Stuart, 
Alamosa,  CO,  81 1 01  or  fax  (71 9)  589- 
8112.  01/0799 


♦ PROFESSIONAL  OPPORTUNITIES 

COLORADO  - Seeking  a third  BC/BE 
radiologist  to  join  two  other 
radiologists  in  private  practice  in  a 
growing  rural  Colorado  community. 
The  town  of  Sterling  has  a population 
of  1 5,00  however,  the  36-bed  hospital 
serves  a population  of  50,000.  The 
radiologists  serve  this  population,  as 
well  as  contracting  with  several  other 
smaller  hospitals.  This  is  a general 
practice  utilizing  conventional 
imaging  in  addition  to  spinal  CT, 
mobile  MRI,  ultrasound, 
mammography,  nuclear  medicine, 
and  some  intervention  procedures. 
Sterling  is  located  2 hours  northeast 
of  Denver  on  Interstate  76.  It  has  a 
strong  economy  and  is  a great  place 
to  raise  a family.  There  are  parks,  fairs, 
hunting,  boating,  fishing 
opportunities,  an  18-hole  municipal 
golf  course,  and  a country  club.  Please 
mail  CV  to:  Sherry  Kozero-Roth, 
Physician  Recruiting,  1801  16th 
Street,  Greeley,  CO  80631  or  fax  CV 
to  (970)  350-6431.  03/0799 

BC/BE  INTERNIST  WANTED  TO  JOB 
SHARE  November  1999.  This  busy 
internal  medicine  practice  is  located 
on  the  Porter  Adventist  Hospital 
campus.  Currently,  there  are  four 
internists  and  one  nurse  practitioner. 
This  is  an  exciting  opportunity  to  work 
half-time  and  take  care  of  a wonderful 
patient  population.  Please  call  (303) 
744-1600  during  office  hours  and 
leave  a message  with  Debbie 
McNamara,  the  office  manager.  Dr. 
Miller  will  return  your  call  during 
evening  hours.  01/0799 
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♦ PROFESSIONAL  OPPORTUNITIES 

MEDICAL  DIRECTOR  - COLORADO 
PHYSICIAN  HEALTH  PROGRAM 

CPHP  is  a peer  assistance  program 
serving  physicians,  PAs,  residents  and 
medical  students  who  have  medical, 
psychiatric,  substance  abuse  or 
emotional  problems  that,  if  left 
untreated,  may  affect  their  medical 
practice.  CPHP  offers  assessment, 
referral,  and  treatment  monitoring 
services.  The  Medical  Director  serves 
as  an  i ndependent  contractor  to  CPH  P 
and  is  responsible  for  the  oversight  of 
the  clinical  services  and  programs.  The 
Medical  Director  must  be  a Doctor  of 
Medicine  and  Board  certified  in 
Psychiatry.  Addiction  Psychiatry  Board 
certification  preferred.  The  Medical 
Director  must  hold  an  unrestricted 
license  to  practice  medicine  in  the 
state  of  Colorado.  The  Medical 
Director  will  be  expected  to  direct 
research  on  physician  health  issues. 
Requires  experience  working  with  a 
team,  including  Board  of  Directors 
and  staff.  Please  apply  by  August  9, 
1999  to:  Ted  T.  Lewis,  MD,  President 
and  CEO,  Colorado  Physician  Health 
Program,  899  Logan  St.,  Suite  410, 
Denver,  CO  80203.  Fax  inquires  to: 
(303)  860-7426. 

01/0799 

DELTA,  CO-EMERGENCY  MEDICINE 
POSITION,  full-time  for  BC/BE 
physician.  Rural  community,  hospital 
with  less  than  1 0,000  ER  annual  visits. 
Call  Steve  Padua,  MD  (970)  728-9554. 
CV  to  Box  409  Ridgeway,  CO  81 432. 

03/0799 


♦ MISCELLANEOUS 

NEW  FOUND  INCOME  - Managed 
care  is  creating  the  need  for  physicians 
to  earn  supplemental  income.  The 
nutritional  supplement  industry  offers 
thousands  of  physicians  another 
source  of  income.  With  our  products 
in  the  PDR  (NPD),  physicians  have 
become  our  primary  distributors. 
How?  Call  303-271-7685.  06/0499 

FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year 
low.  Purchase,  Refinance,  Investment, 
find  out  how  low  your  payment  should 
be.  Fast,  prompt  service  around  your 
busy  schedule.  Creative,  money  saving 
NCR  mortgage  services,  (303)  427- 
2644.  12/0898 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include 
bundling  and  unbundling,  CPT  and 
ICD  coding,  incorrect  reimbursement 
by  contract.  Flat  fee  or  percentage 
basis.  Call  Levine  & Assoc.  (303)  61 7- 
0256.  12/0199 

SURPLUS  SUPPLIES  OR 
EQUIPMENT?  Project  CURE  will  pick 
up  your  surplus  medical  equipment, 
supplies,  and  books  to  recycle  to  third 
world  countries.  Call  Dave  Sattler  at 
(303)  727-9414  or  fax  (303)  727- 
8397. 

1 2/0299 


♦ MISCELLANEOUS 

SOFTWARE-LYTEC  MEDICAL. 

Affordable,  Year  2000  compliant, 
windows.  Multi-tasking,  audit  trails, 
auto  write-off,  billing,  multiple 
practices,  enhanced  scheduler,  etc. 
Auto  interface  with  Quicken, 
QuickBooks.  Links  to  most  electronic 
claims  systems.  Single,  multi-user  and 
NT  Client/Server  versions.  Software 
only,  with  training,  or  complete  with 
hardware  and  network  installation. 
Call  Pinnacle  Services,  LLC,  CO's  only 
Certified  Select  Reseller/Trainer  at 
(303)  470-6398.  06/0299 


♦ EQUIPMENT  FOR  SALE  OR  LEASE 

USED  MEDICAL  EQUIPMENT, 
BOUGHT  - SOLD  - REPAIRED  Local 
company  with  25  years  experienced 
can  fill  your  needs.  All  items  sold  have 
a warranty,  and  we  gladly  take  trade 
ins,  too!  Please  call  Steve  at  SK 
Medical  (303)460-9431. 

02/0799 


♦ SITUATIONS  WANTED 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D. 
Smith  P.C.  Mr.  Smith  specializes  in  the 
Medical  Arts.  (303)  832-3666. 

11/0998 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


L.  Joseph  Butterfield \ MD 


I am  not  a fatalist!  I've  been  an 
optimist  all  my  life.  But  the  other 
morning  I awoke  with  a start  at 
3:24  A.M.,  thinking  "#@X*Afl£i*!" 

I don't  have  much  time  left. 

Where  am  I?" 

My  panic  referred  to  my  life  and 
what  I have  left  undone.  Then,  as  I 
lay  there  staring  at  the  dark  ceiling,  I 
started  counting  all  the  projects  I 
have  yet  to  finish,  all  the  additional 
things  I want  to  do,  all  those  things 
others  have  asked  me  to  do  and  I 
have  agreed  to,  and  how  much  time 
I might  have  left  to  accomplish  all 
this.  This  enumerating  went  on  for  a 
long  time  (probably  30  seconds)  and 
I couldn't  lie  still  any  longer;  I 
jumped  up  and  ran  to  my  computer, 
sat  down  and  started  scrambling, 
because  one  of  the  first  things  on  my 
mind  was  finishing  the  two  books  I 
have  started  writing;  started,  I say, 
because  neither  one  goes  beyond 


four  chapters,  and  there  have  been 
no  edits,  no  proofing.  I have  infor- 
mation and  pictures  which  have 
never  before  been  published,  and 
few  people  have  even  seen.  It  seems 
extremely  important  to  me  that  I get 
these  projects  done.  I'm  far  from 
finishing  either.  How  far?  That's  what 
awakened  me:  who  knows  how  long 
you  have  when  you  get  to  a certain 
age  and  risk  level? 

It  was  the  next  day  that  I 
learned  that  a good  and  long-time 
friend,  Dr.  Joe  Butterfield,  had  died 
in  his  sleep  the  night  before.  My 
experience  has  no  connection  with 
Dr.  Butterfield's  death,  except  that 
none  of  us  knows  when. 

After  scrambling  around  on  the 
keyboard  for  about  twenty  minutes 
and  finally  awakening  to  the  fact  that 
this  was  doing  no  good,  I shut  it 
down  and  came  here  to  my  CMS 
office. 

Like  many  a well-meaning 
person,  I have  stockpiled  projects 
and  things  I want  to  do  (or  do  again) 
before  departing  this  world.  I know; 
your  mind  is  probably  racing  to  tally 
all  the  weird  things  you  think  I want 
to  do,  but  I don't  believe  my  wishes 
are  much  different  than  the  average 
bloke.  There  are  things  I believe  I 
could  do,  and  would  like  to  try  them 
while  I feel  I am  able. 

Like  the  mountain  climb  I did 
last  year  with  two  of  my  male 
friends.  We  are  all  the  same  age.  I 
had  been  up  this  trail  a number  of 
times  before,  but  I wanted  to  show  it 
to  my  friends.  We  wondered  if  we 
could  conquer  the  mountain,  and  if 
it  was  actually  as  tough  as  I had  said. 
Well,  we  did  it,  and  it  was  as  tough 
as  I remembered. 


I look  at  that  mountain  nearly 
every  day  and  it's  hard  to  admit  that 
was  probably  the  last  time  any  of  us 
would  (or  could)  make  the  climb. 

Have  you  ever  been  ready  to 
take  on  a new  challenge  and  discov- 
ered that  your  mind  and  body  were 
on  different  tracks?  Your  mind  says 
you  still  had  what  it  takes,  but  your 
body  doesn't  measure  up  to  the  job. 

I feel  a little  silly  talking  to  physi- 
cians this  way,  but  you're  human, 
too.  Maybe  you  need  a reminder. 

What's  my  point?  It's  this:  if 
you're  on  the  downhill  side  of  the 
"average  life  span",  stop,  abruptly, 
and  take  inventory  of  the  things  in 
your  life  that  you  wanted  to  experi- 
ence or  accomplish  before  you 
expire.  Don't  go  looking  for  any  new 
windmills;  get  right  with  what  you 
already  have  on  your  plate.  If  you 
are  wise  enough  with  your  time  and 
energies  to  finish  your  current  list, 
then  you  can  go  after  new  adven- 
tures, like  deep-sea  diving,  or 
airplane  free-fall  and  parachuting. 

I agree  with  the  philosophy 
which  says  that  even  if  you  kill 
yourself  while  doing  what  you  like, 
it's  OK  if  you  are  having  fun.  But  to 
risk  your  life  just  to  prove  that  you 
could  do  something.  . . well,  who 
ya'  gonna'  brag  to?  This  is  not  the 
kind  of  thing  I'm  talking  about;  I'm 
speaking  of  the  things  I have  started, 
or  want  to  start,  and  have  left 
undone.  What  I'm  actually  doing  is 
admonishing  myself  to  "finish  what 
I've  started." 

I always  felt  like  Joe  Butterfield 
was  "forever". 

Doctor,  neither  you  nor  I know 
how  much  time  we  have  to  get 
everything  shipshape. 
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Presi dent's  Letter 


Colorado  Medical  Society 


This  is  close  to  my  last  opportu- 
nity to  address  you  as  CMS  Presi- 
dent. I was  hoping  for  a light  and 
uplifting  message,  for  I believe  that 
you  need  and  deserve  credit  for  the 
job  you  are  doing. 

I have  now  spent  two  weeks  in 
the  dock  of  the  Mesa  County  Court, 
answering  to  charges  of  malpractice, 
and  I have  started  writing  this  while 
awaiting  the  jury's  verdict. 

The  case  revolved  around  a 
healthy  41  -year-old  gentleman 
whom  I treated  surgically  for  a 
ruptured  appendix.  He  died  of  a 
massive  pulmonary  embolism  eleven 
days  after  admission  and  one  day 
after  an  operation  to  relieve  a small 
bowel  obstruction.  The  issue  was 
whether  prophylaxis  beyond  early 
and  aggressive  ambulation  was 
indicated. 

A special  thanks  needs  to  be 
extended  to  Copic  Insurance  for 
their  defense  of  this  case.  The  in- 
house  advocacy  of  Bo  Fry  and  Rich 
Quinn  was  unparalleled.  The 
retention  of  Montgomery,  Little  and 
McGrew,  specifically  attorneys  Kevin 
Kuhn,  Karen  Best  and  Mary  Kay 
Ackley,  gave  us  the  opportunity  to 
present  an  outstanding  defense. 

The  other  group  that  needs 
recognition  are  the  physicians  of 
Colorado,  both  town  and  gown,  who 
critically  yet  unselfishly  reviewed  the 
medical  care  and  then  traveled  to 
Mesa  County  to  help  in  my  defense. 

I was  specifically  charged  with 
failing  to  recognize  that  my  patient 
was  at  a moderate  risk  of  developing 
deep  venous  thrombophlebitis/ 
pulmonary  embolism,  and  that  it  was 
below  the  standard  of  care  not  to 
give  additional  prophylaxis  beyond 


early  ambulation. 

The  complainant's  argument  that 
I fell  below  the  standard  of  care  was 
based  upon  an  article  in  a 1995 
issue  of  Chest.  Although  there  was  a 
disclaimer  that  the  published 
parameters  were  only  guidelines  and 
not  standards,  the  prosecution 
persisted  in  presenting  them  as 
standards. 

The  future  of  medicine  , in  great 
part,  depends  on  the  open  discus- 
sion of  divergent  ideas  in  both 
academic  and  clinical  settings. 

What,  in  fact,  is  happening  is  that 
the  validation  of  new  ideas  will  be 
decided  in  the  courtrooms. 

This  is  a fact  that  the  authors  and 
publishers  must  take  into  account. 
They  cannot  just  casually  wave  a red 
flag  in  front  of  the  bull  and  pass  the 
cape  to  the  clinicians.  Their  work 
and  ideas  will  be  judged  in  the 
courts  of  this  land  and  they  will  have 
to  be  present  for  the  arguments. 

The  lawyers  are  filling  the 
courtrooms  and  establishing  the 
standards  of  medical  care.  We  have 
to  recognize  the  threat  and  be 
willing  to  give  the  time  and  effort  to 
explain  and  defend  our  position. 

The  use  of  hyperbole  and 
exaggeration,  so  often  employed  in 
teaching  to  underscore  a point,  is 
difficult  to  convert  into  legalese. 

The  courts  are  full  of  lawyers 
eager  to  establish  the  medical 
standard  of  care.  We  will  have  to  be 
willing  to  meet  them  on  their  playing 
field  if  we  want  to  maintain  control 
of  our  profession  and  ultimately 
protect  the  patients  under  our  care. 
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"The  battle  has  been 
won.  The  war  is  just 
beginning !" 


An  interesting  issue  in  this  case 
was  the  use  of  subcutaneous  heparin 
for  the  prophylaxis  of  DVT/PE.  If  you 
read  the  literature,  it  becomes 
obvious  that  the  risk  of  the  treatment 
rapidly  outstrips  the  risk  of  the 
disease.  On  the  other  hand,  by  not 
using  the  drug,  I rapidly  increase  my 
risk.  In  treating  a patient,  we  are 
constantly  juggling  benefits  and 
risks,  and  they  vary  from  patient  to 
patient  and  moment  to  moment. 
When  we  start  adding  our  own 
personal  risks  to  the  risks  to  the 
patient,  we  create  a real  problem. 

The  verdict  is  in.  It  is  for  the 
defense.  The  battle  is  won.  The  war 
is  just  beginning. 

Before  I leave  this  page,  I want 
to  extend  my  heartfelt  thanks  to  all 
of  the  officers,  appointees,  volun- 
teers and  staff  of  Colorado  Medical 
Society  for  your  help  to  me  and  your 
efforts  on  behalf  of  CMS  this  past 
year.  It  has  been  an  extremely 
rewarding  experience  for  me. 

Good  luck  and  God  bless  you. 
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Johns  Hopkins  University 

Now  Offers 

Hopkiims  Business  Of  Medicine 

In  Colorado 


Johns  Hopkins  University  has  already  helped  over  600  physicians  regain  control  of  their  practices 
and  their  profitability  through  its  award-winning  Hopkins  Business  of  Medicine™  Executive  Graduate 
Certificate  Program. 

Taught  by  Hopkins  faculty  and  industry  experts,  courses  are  engaging  and  collaborative.  But 
most  importantly,  they  are  relevant.  Learn  business  skills,  financial  strategies,  and  applicable 
solutions  while  earning  12  graduate  degree  credits*  and  120  CME  credits.**  You  can  choose  to 
take  these  live  courses  at  a nearby  Caliber  Learning  Network  Center  or  conveniently  over  the 
Internet  in  your  home  or  office.  Gain  the  knowledge  necessary  to  increase  quality  of  patient 
care  while  reducing  costs. 

Program  Curriculum  Includes  the  Following  Courses : 

• Managed  Care:  Perspectives  And  Practices 

• Accounting  For  Decision-Making  In  Medicine 

• Managerial  Finance  For  Medical  Services 

• Leadership  & Organizational  Behavior  In  Medical  Settings 


“I  have  learned  a great  deal  to  improve  the  operations  of  my  solo  practice— this 
program  paid  for  itself  in  savings  Eve  realized  through  better  management 
skills.  Ed  recommend  this  program  to  physicians  in  all  fields.  ” 
Kathleen  Alter,  M.D. 

Internal  Medicine,  Fairfield,  OH 


Courses  Begin  September  15 
For  More  Information  And  A Free  Program  Video 
Call  800-618-8408  Or  Visit  www.jhu.edu/busofmed 


* The  Johns  Hopkins  University  has  registered  or  applied  for  state  authorization  to  offer  graduate 
credit.  To  determine  the  status  of  registration  or  authorization  in  your  state,  please  contact  the 
Hopkins  Business  of  Medicine  program  at  800-213-3144. 

**  The  Johns  Hopkins  University  School  of  Medicine  is  accredited  by  the  Accreditation  Council 
for  Continuing  Medical  Education  to  sponsor  continuing  medical  education  for  physicians.  The 
Johns  Hopkins  University  designates  this  continuing  medical  education  activity  for  up  to  120  credit 
hours  in  Category  1 of  the  Physician's  Recognition  Award  of  the  American  Medical  Association. 
Each  physician  should  claim  only  those  hours  of  credit  actually  spent  in  the  educational  activity. 


Hopkins  Business 

JOHNS  HOPKINS 

of  Medicine8" 

School  of  Medicine 
School  of  Continuing  Studies 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


Med  Fax: 
Medico- 
Legal  News 

Robert  Spencer,  Esq.,  a shareholder  with  the  law  firm 
of  Montgomery  Little  & McGrew,  P.C. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  RC. 

Y2K  - Protecting 
Yourself  from  Liability 

by  Patrick  T.  O’Rourke 

Everyone  has  heard  about  the  Y2K  problem,  but  many 
people  are  unsure  of  how  it  will  affect  their  daily  lives. 
We  don’t  know  whether  the  airlines  will  lose  our  reser- 
vations for  January  2,  1999,  nor  do  we  know  whether 
we’ll  be  able  to  get  cash  out  of  the  ATM  machines  just 
after  the  ball  drops  in  Times  Square.  One  thing  is 
certain,  however,  Y2K  will  lead  to  litigation.  When  an 
industry  is  affected  by  a problem  that  causes  disruption 
to  its  normal  business  operations,  a lawsuit  is  a prob- 
able consequence.  This  article  is  designed  to  advise 
physicians  of  the  steps  they  can  take  to  ensure  that 
they  won’t  be  sued  for  computer  failures  arising  from 
the  Y2K  problem. 

I.  What  is  the  Y2K  Problem? 

Protecting  yourself  from  liability  requires  that  you 
first  understand  the  type  of  problems  you  may  face. 

The  Y2K  problem  is  this  - some  computer  software  and 
hardware  on  recognize  a two  digit  year.  Although  these 
computer  products  worked  fine  when  asked  to  read  a 
date  like  01/02/98,  January  2,  1998,  they  cannot  read 


the  date  01/01/00.  Although  you  and  I know  that  this 
date  refers  to  January  1 , 2000,  the  computer  reads  it  as 
January  1,  1900.  Naturally,  having  dates  misread  by 
one  hundred  years  can  throw  a monkey  wrench  into  a 
number  of  normal  computer  functions,  such  as  billing, 
expiration  dates,  pharmaceutical  expiration  dates,  and 
appointment  scheduling. 

As  I mentioned  before,  the  Y2K  problem  is  not 
limited  to  computer  software.  In  fact,  your  computer 
running  Windows  ‘98  may  be  more  likely  to  crash  from 
a hardware  problem  than  a software  problems.  There 
are  thousand  of  products  that  contain  “embedded” 
computer  chips  that  allow  them  to  operate,  ranging 
from  digital  watches  and  coffee  makers  to  alarm 
systems  and  traffic  control  systems.  Protecting  yourself 
from  a Y2K  problem  requires  that  you  look  at  the 
problems  that  can  arise  in  both  your  hardware  and  your 
software. 

II.  Y2K  Compliance 

In  a perfect  world,  everyone  would  become  Y2K 
compliant  by  January  31 , 1 999.  When  a person  is  Y2K 
compliant,  it  means  that  he  has  inventoried  and  tested 
his  computer  hardware  and  software  to  ensure  that 
neither  will  experience  any  type  of  failure  or  malfunction 
due  to  an  inability  to  recognize,  interpret,  or  calculate 
dates  into  the  next  century.  Current  estimates,  how- 
ever, are  that  approximately  2%  of  the  hardware  and 
software  products  will  fail  or  malfunction.  Unfortunately, 
even  personal  computers  purchased  in  the  1990’s  have 
failed  Y2K  testing,  so  the  fact  that  your  computer 
system  is  relatively  new  does  not  guarantee  a good 
outcome. 

III.  Potential  Liabilities 

Y2K  is  a new  problem,  but  it  is  bringing  forth 
familiar  legal  theories.  For  example,  if  a physician’s 
billing  software  fails  to  function  in  the  year  2000  and  the 
physician  is  unable  to  receive  payment  from  insurers 
from  medical  services,  it  is  unlikely  that  the  physician  is 
going  to  be  able  to  pay  his  mortgage,  his  rent,  or  repay 
his  medical  loans.  For  all  of  those  problems,  creditors 
are  going  to  sue  the  physician.  Similarly,  if  a supplier  of 
medical  goods  cannot  ship  inventory  because  its 
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computer  system  failed  on  January  1 , 1999,  the 
supplier  of  medical  goods  may  incur  a liability  to  a 
physician  who  is  unable  to  provide  medical  services  to 
patients  without  them.  In  either  case,  the  theory  of 
liability  is  breach  of  contract. 

Physicians  may  face  an  additional  theory  of  liability 
if  the  Y2K  problem  somehow  contributes  to  a poor 
patient  outcome.  For  example,  suppose  a physician 
has  an  ultrasound  machine  in  his  office,  but  that  the 
ultrasound  machine  is  not  Y2K  complaint.  On  January 
2,  1999,  a pregnant  mother  comes  into  the  physicians 
office  complaining  of  abdominal  pain  and  tenderness. 
The  physician  performs  a physician  examination  and 
determines  that  the  patient  is  likely  suffering  from  pelvic 
inflammatory  disease.  An  ultrasound,  however,  would 
have  revealed  an  ectopic  pregnancy.  If  the  misdiagno- 
sis causes  the  patient  harm,  she  may  sue  the  physician 
for  negligence  in  failing  to  perform  an  ultrasound 
examination. 

Most  physicians  are  not  the  manufacturers  or 
suppliers  of  computer  hardware  or  software.  Because 
they  are  not  manufacturing  or  supplying  these  com- 
puter products,  it  is  unlikely  that  they  will  face  lawsuits 
claiming  products  liability,  but  these  suits  are  prevalent 
against  computer  manufacturers  and  software  suppli- 
ers. 

IV.  What  Can  You  Do? 

T Get  Your  Own  House  in  Order 

Earlier  this  year,  Colorado’s  General  Assembly 
passed  a new  law  designed  to  protect  businesses  from 
Y2K  liability.  C.R.S.  §13-21-601  seq.  imposes  an 
obligation  upon  business  owners  to  “take  measures  to 
assure  that  equipment  using  electronic  computing 
devices  continues  to  function”  in  the  Year  2000,  but  will 
protect  from  litigation  those  business  owners  who  take 
steps  to  identify  and  remediate  potential  Y2K  problems. 

Colorado’s  law  provides  that  a business  “shall  have 
no  liability  for  damages  arising  out  of  a Year  2000 
failure”  if  the  business  has  made  “reasonable  and 
timely  efforts”  to  identify  and  correct  potential  failures. 
Before  any  business  will  be  able  to  take  advantage  of 
this  protection,  however,  a business  owner  must  be 
able  to  demonstrate  that  he: 

• Inventoried  all  critical  electronic  computing  de- 
vices within  the  business  that  might  experience 
a Y2K  problem; 


• Identified  all  critical  systems  necessary  to  con- 
duct business  operations; 

• Identified  the  potential  for  Y2K  failures  associ- 
ated with  all  critical  electronic  computing  de- 
vices used  by  the  business; 

• Prepared  and  implemented  a reasonable 
remediation  plan  to  reprogram,  repair,  or  re- 
place any  critical  electronic  computing  devices 
that  may  suffer  a Y2K  failure; 

• Conducted  tests  on  the  critical  electronic  com- 
puting devices  for  Y2K  compatibility; 

• Complied  with  any  and  all  industry  regulations 
for  the  Year  2000  date  change;  and 

• Developed  a contingency  plan  for  use  if  a criti- 
cal electronic  computing  devices  fails. 

Each  of  these  steps  is  required  by  Colorado’s 
General  Assembly.  A business  that  tests  its  equipment, 
but  fails  to  prepare  a contingency  plan  will  not  be  able 
to  claim  any  protection  from  liability.  Therefore,  we 
recommend  that  physicians  make  sure  they  are  Y2K 
ready  by:  (1)  inventorying  all  of  their  computer  hard- 
ware and  software,  as  well  as  an  electronic  equipment, 
such  as  fax  machines,  alarm  systems,  computerized 
healthcare  equipment,  and  telephone  exchanges;  (2) 
Identify  the  risk  that  would  occur  the  physician’s 
business  operations  if  each  of  the  inventoried  items 
were  to  fail  or  malfunction  on  January  1 , 2000;  (3) 
Conduct  tests  upon  each  of  the  machines  identified  as 
“critical”  for  the  physician’s  business  operations  to 
ensure  that  it  will  function  properly  on  January  1 , 2000; 
(4)  Prepare  and  implement  a plan  to  repair  or  replace 
any  machine  that  fails  your  Y2K  testing;  and  (5)  Re- 
search industry  regulations  to  make  sure  that  the  office 
complies  with  them;  and  (6)  Develop  a contingency 
plan  that  will  allow  they  physician’s  office  to  function  if 
an  unanticipated  Y2K  failure  occurs,  despite  your 
painstaking  preparations.  A solid  contingency  plan 
should  outline  the  tasks  and  responsibilities  that  staff 
members  will  undertake  to  continue  basic  operations 
during  an  emergency.  For  example,  a physician’s  office 
will  not  function  if  there  are  not  backup  methods  for 
scheduling,  maintaining  patient  files,  maintaining  drug 
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inventories,  and  billing  insurers  from  services  rendered. 
Particularly  important  is  identifying  the  steps  that  each 
person  will  take  in  the  days  and  hours  following  an 
unanticipated  event.  Your  efforts  will  fail  if  you  develop 
your  contingency  plan  on  December  31 , 1 999  at  1 1 :45 
p.m. 

Z Get  Assurances  from  Others 

We  live  in  an  interdependent  world.  Even  if  a 
physician  takes  reasonable  and  necessary  steps  to 
become  Y2K  compliant,  his  efforts  may  be  meaningless 
if  those  whom  he  depends  upon  suffer  massive  Y2K 
failures.  For  example,  if  a physician  group  sees  a large 
base  of  patients  insured  by  XYZ  insurer,  what  will 
happen  to  that  physician  if  the  insurer’s  billing  and 
revenue  tracking  software  suffers  a meltdown  on 
January  1 , 2000.  The  physician  group  might  lose 
hundreds  of  thousands  of  dollars  in  past  billings  or  may 
be  unable  to  generate  a current  revenue  stream. 
Similarly,  if  a pharmaceutical  company  is  unable  to 
provide  medications,  it  doesn’t  matter  that  the  physician 
wrote  the  prescription. 

Therefore,  physicians  are  well  within  their  rights  to 
ask  the  business  upon  whom  they  depend  to  certify 
that  they  are  taking  reasonable  steps  to  identify  and 
correct  Y2K  problems.  If  you  have  not  done  so,  you 
may  wish  to  determine  the  “outsiders”  upon  whom  your 
business  depends  for  continued  operation.  Ask  those 
outsiders  to  verify  that  they  are  aware  of  the  Y2K 
problem  and  that  they  are  taking  the  steps  necessary 
to  protect  you  from  a Y2K  failure.  If  the  outsider  is 
unable  or  unwilling  to  verify  Y2K  compliance,  you  may 
wish  to  look  at  alternative  suppliers. 

V.  You  Suffered  a Failure,  Now  What? 

Despite  your  best  efforts,  you  suffered  a Y2K 
failure.  Hopefully,  your  contingency  plan  allowed  your 
business  to  operate  effectively  and  without  too  much 
inconvenience.  If,  however,  you  suffered  an  injury  or 
someone  has  threatened  you  with  litigation  because  of 
your  Y2K  failure,  you  should  be  prepared  to  present 
your  best  defense. 

First,  you  should  have  thoroughly  documented  your 
efforts  to  become  Y2K  compliant.  Taking  the  steps 
described  above  will  not  protect  you  if  you  are  unable  to 
prove  to  anyone  that  you  took  them.  Create  a separate 
file  documenting  your  efforts  to  become  Y2K  complaint. 
Don’t  just  leave  the  data  on  your  computer!!  If  the 


computer  fails,  how  can  you  show  your  readiness? 

Second,  notify  your  insurer.  Many  insurers  are 
drafting  exclusions  to  insulate  themselves  from  the 
expense  and  hassle  of  defending  Y2K  lawsuits,  but 
your  claim  may  fall  within  the  protections  of  your  policy. 
If  you  don’t  make  a timely  claim  to  your  insurer,  the 
insurance  company  may  escape  its  obligation  to  defend 
and  indemnify. 

Third,  you  may  want  to  talk  to  your  lawyer.  When 
threatened  with  litigation,  your  lawyer  may  be  able  to 
help  you  avoid  or  minimize  your  potential  damages. 

The  lawyer  may  also  help  you  identify  claims  that  you 
have  against  other  persons  whose  negligence  or 
breach  of  contract  led  to  your  potential  liability. 

VI.  Conclusion 

Like  it  or  not,  time  is  marching  forward.  Just  as  we 
become  older  as  every  day  passes,  the  Y2K  problem 
becomes  more  imminent  with  each  new  day.  You  will 
never  be  able  to  eliminate  all  risk  of  liability,  but  you  can 
certainly  minimize  your  risk  by  identifying  your  Y2K 
problems  and  taking  steps  to  remediate  them  now, 
rather  than  later.  With  timely  and  thorough  preparation, 
hopefully  the  greatest  problem  you’ll  face  on  January  1 , 
2000  is  deciding  which  football  games  to  watch. 
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Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


Colorado  Health  & Hospital  Association  Annual 
Meeting 

September  1-3,  1999 
Marriott’s  Mountain  Resort 
Vail,  Colorado 

Contact:  Peggy  McCreary  - CHA  (720)  489-1630 

Neurology  Update  for  Primary  Care  Practitioners 

September  10-12,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical 
Education  (800)  882-9153 

Psychiatry  for  the  21st  Century:  Integrated 
Treatment 

of  Anxiety  and  Depression 

September  24-25,  1999 
The  Lodge  at  Mountain  Village 
Park  City,  Utah 

Contact:  UUSOM  Office  of  CME  (801)  581-8664 

End  of  Life  Care  - Dilemmas  of  Passage 

September  30,  1999 

The  Broadmoor  International  Center 

Colorado  Springs,  Colorado 

Contact:  Osteopathic  Foundation  (719)  635-9057 

Colorado  Academy  of  Family  Physicians  Annual 
Scientific  Meeting 

October  7-9,  1999 
The  Stanley  Hotel 
Estes  Park,  Colorado 

Contact:  (303)  696-6655  or  cafp@usa.net  (e-mail) 

Santa  Fe  Colloquium  on  Cardiovascular  Therapy: 
Can  Coronary  Artery  Disease  Be  Stabilized  or 
Reversed?  What  About  Primary  Prevention? 

October  7-9,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs 
Dept.,  American  College  of  Cardiology  (800)  253-4636 

Level  II  Physician  Re-accreditation  Seminar 

October  8-9,  1999 

Glenwood  Springs  area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation 

Program  (303)  575-8763 


The  31st  Annual  Cardiovascular  Conference  at 
Snowmass 

January  17-21, 2000 
Snowmass,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
800-253-4636  ext  695 

Clinical  Diabetes  & Endocrinology  in  2000 

January  30  - February  3,  2000 
Snowmass  Conference  Center 
Aspen,  Colorado 

Contact:  Lei  Anne  Oborne  - 800-421-3756  or 
e-mail  at  mer@dnvr.uswest.net 

Cardiovascular  Conference  at  Snowbird 

February  16-19,  2000 
Snowbird,  Utah 

Contact:  Registration  Secretary,  Extramural  Programs 
800-253-4636  ext  695 

The  7th  Annual  Echocardiographic  Workshop  on  2- 
D and  Doppler  Echocardiography  at  Vail 

February  28  - March  2,  2000 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
800-253-4636  ext  695 

Pulmonary  & Critical  Care  Medicine  Conference 

March  15-18,  2000 
Big  Sky  Ski  Resort 
Big  Sky,  Montana 

Contact:  406-442-6556  or  e-mail  alamty@aol.com 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 
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We've  lost  another  medical 
hero!  After  a long,  industrious  and 
illustrious  career  in  cancer  research, 


Dr.  & Mrs.  Geno  Saccomanno 
Snowmass,  Colorado,  1991 


Dr.  Geno  Saccomanno  died  at  the 
medical  center  where  he  had 
devoted  more  than  50  years  to  the 
health  of  his  fellow  man.  He  died  at 
the  age  of  84  on  Saturday,  July  1 0, 
1999. 

I cannot  praise  Dr.  Saccomanno 
enough.  I only  really  got  to  know 
him  after  he  was  presented  the  CMS 
Certificate  of  Service  Award  in  1 991 . 
There  are  others,  however,  who 
knew  him  well,  and  the  praise  will 
be  forthcoming  for  many  years  to 
come.  There  are  so  many  outstand- 
ing things  about  him:  a friend  to 
man,  devoted  to  healing,  a practical 
human  who  raised  a wonderful 
family  and  never  stopped  giving  of 
himself  as  long  as  he  lived.  We'll  all 
miss  you,  Dr.  Saccomanno. 

And  still  another  one  of  our 
medical  leaders  has  opted  out  of 
active  research  and  teaching.  This 
one,  however,  of  his  own  choosing 
to  devote  more  time  to  himself  and 
loved  ones.  Dr.  Eugene  D.  Jacobson 


announced  his  retirement  in  June 
and  he  and  his  wife  have  moved  to 
San  Francisco. 

Dr.  Jacobson  is  also  a wonderful 
human  being  whose  intelligence  and 
experience  have  enriched  the 
Colorado  Medical  Society  and  the 
University  of  Colorado  School  of 
Medicine.  Dr.  Jacobson  has  served 
the  CMS  in  many  ways,  none  of 
them  more  important  than  being  a 
good,  solid  friend  of  organized 
medicine. 

Dr.  Jacobson  has  an  impressive 
curriculum  vitae,  yet  his  humility 
was  admirable  and  his  bearing 
striking.  He  was  a gentleman  and  a 
gentle  man.  No  matter  how  I sound, 

I do  not  begrudge  Dr.  Jacobson  a 
minute  of  his  retirement,  but  that 
doesn't  mean  that  he  won't  be  sorely 
missed. 


Eugene  D.  Jacobson,  M.D. 


Gene  came  from  the  University 
of  Kansas  to  the  University  of 
Colorado  Health  Science  Center 
(UCHSC)  and  CMS  in  1988.  He 
joined  the  school  faculty  as  Dean  of 
the  School  of  Medicine.  Following 
his  two  years  in  the  Office  of  the 
Dean,  he  then  returned  to  teaching 
and  research. 
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"Where  Are  All  The 
Heroes  Going?" 


Dr.  Jacobson  formerly  served  as 
Dean  for  Scientific  Affairs  at  the 
university  of  Cincinnati,  Dean  of  the 
School  of  Medicine  at  the  University 
of  Kansas  and  President  of  the 
American  Gastroenterological 
Association.  At  the  UCHSC,  Gene 
worked  in  the  Webb-Waring  Insti- 
tute. His  wife,  Laura,  was  also  a very 
good  friend  of  CMS  and  was  a 
staunch  supporter  of  Gene's  activi- 
ties in  medicine. 

Hopefully,  Dr.  Jacobson  will  not 
be  gone  from  Colorado  for  very  long. 
I hope  to  see  him  at  some  of  our 
meetings  and  look  forward  to  his 
visits. 

I don't  want  to  be  sitting  here  by 
myself,  singing  "Where  Are  All  The 
Heroes  Going?" 

259 


Medical  News 


Medicaid  Clients  Must 
Choose  A Health  Care 
Provider 

Over  5,000  Medicaid  clients  in 
14  western  Colorado  counties 
recently  received  a letter  asking 
them  to  make  an  important  health 
care  choice. 

"In  a very  easy  process,  more 
Medicaid  clients  now  have  the 
opportunity  to  choose  their  own 
health  care  provider,"  said  Jim 
Rizzuto,  executive  director  of  the 
Colorado  Department  of  Health  Care 
Policy  and  Financing. 

Most  of  the  Medicaid  clients  in 
Alamosa,  Archuleta,  Conejos, 
Costilla,  Delta,  Dolores,  Huerfano, 
Montrose,  Ouray,  Rio  Blanco,  Rio 
Grande,  Saguache,  San  Juan,  and 
San  Miguel  counties  will  now  be 
able  to  enroll  themselves  into  a 
participating  health  maintenance 
organization  (HMO)  or  the  State 
Primary  Care  Physician  Program 
(PCPP).  With  the  addition  of  these 
counties,  this  easy-to-use  enrollment 
process  is  available  in  35  counties 
throughout  the  state. 

"Clients  want  to  be  involved  in 
picking  their  own  health  care 
providers  and  this  program  offers 
that  opportunity,"  Rizutto  said. 
"However,  if  clients  don't  pick  a 
provider,  one  (an  HMO)  will  be 
picked  for  them." 

Clients  are  receiving  letters 
telling  them  that  they  have  65  days 
to  enroll  by  calling  HealthColorado 
at  1 -888-ENROLLS  or  by  mailing 
back  the  completed  enrollment  form 
that  was  sent  to  them.  Enrollment 
packets,  with  helpful  information 


about  available  managed  care 
options,  were  sent  to  all  clients. 
Clients  who  do  not  choose  a heath 
care  provider  after  receiving  a 
second  letter  will  be  assigned  to  the 
plan  identified  in  the  letter. 

The  new  enrollment  process  is 
the  result  of  state  legislation  passed 
in  1997  that  requires  75  percent  of 
Medicaid  clients  to  be  in  managed 
care  plans  by  July  2000.  Currently, 

68  percent  of  statewide  Medicaid 
clients  are  enrolled  in  a managed 
care  plan. 

HealthColorado  is  the  autho- 
rized contractor  for  the  enrollment 
program.  Both  English  and  Spanish 
speaking  counselors  are  available  at 
1 -888-ENROLLS,  between  the  hours 
of  8:00  a.m.  and  5:00  p.m.  Addition- 
ally, translation  services  are  available 
for  clients  with  a different  preferred 
language. 

CMS  Position  Paper* 
Regarding  Managed  Care 
Prior  Authorizations/ 
Referrals 

* The  Colorado  Medical  Society  on 
July  30 \ 1 999 f approved  the  follow- 
ing statement  be  issued  by  the  CMS 
Managed  Care  Task  Force  • to 
Colorado  managed  care  organiza- 
tions. 

The  Colorado  Medical  Society 
(CMS)  objects  to  any  prior  authoriza- 
tion process  that  is  implemented 
solely  for  the  purpose  of  creating  a 
barrier  to  care.  Prior  authorization 
mechanisms  created  as  barriers  to 
care  increase  overall  health  care 


expenses  by  adding  an  unnecessary 
administrative  burden.  CMS  encour- 
ages all  managed  care  organizations 
with  a prior  authorization  process, 
to  have  the  process  contain  at  least 
the  following  elements: 

• Authorization  of  enough  visits  to 
complete  a course  of  treatment  for 
the  specified  condition; 

• There  are  circumstances  when  a 
health  plan  wants  to  know  of  the 
existence  of  a clinical  condition. 

In  these  circumstances,  notifica- 
tion is  preferred  to  prior  authoriza 
tion  unless  there  is  a valid  clinical 
rationale  for  prior  authorization; 

• The  criteria  used  for  adjudication 
of  prior  authorization  should  be 
available  to  physicians  in  advance, 
and  the  process  should  be  as 
streamlined  as  possible.  Aids  for 
the  physician's  office  such  as 
worksheets  are  desired; 

• Admissions,  referrals,  and  proce 
dures  that  meet  nationally  or 
regionally  accepted  guidelines 
should  be  exempt  from  prior 
authorization;  and 

• Compliance  with  time  limit  and 
written  notification  standards  set 
forth  in  Colorado  Regulation 
4-2-1 7,  "Prompt  investigation  of 
Health  Plan  claims  Involving 
Utilization  Review". 


• The  CMS  Managed  Care  Task  Force 
is  chaired  by  M.  Eugene  Sherman,  MD, 
who  presented  the  Task  Force  request 
to  the  CMS  Board  of  Directors.  The  dis- 
tribution was  approved  unanimously. 


260 


Colorado  Medicine  for  August,  1 999 


^)vNe 


vw?y 


Alamo’ 


ttfles  of.  , 

$\A\U  £S' 


At  Alamof  we  want  to  make  renting  our  care  a 
fun  part  of  your  travele.  Get  year-round  diecounte, 
frequent  flyer  rewarde,  and  unlimited  mileage 
when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  well  even  waive  our  fee  for  additional 
drivere.  Alamo  delivere  the  diecounte  you 
want  and  the  Drive  Happy5"  experience  you 
deeerve!  Call  ue  today  at  H&00-55A-2322. 


©1996,  Alamo  Rent-A-Car,  Inc.  1549-4-996 


Colorado  Coalition  for  the  Homeless 

2100  Broadway 
Denver,  CO  80205 
303.293.2217 

JOB  POSTING  BULLETIN 

Family  Practice  or  Internal  Medicine  Physician 
to  join  our 

multidisciplinary  team  that  provides  health  care  for  the  homeless  in  Denver,  Colorado 

Challenging,  rewarding  position 
Malpractice  and  medical  insurance  provided 
No  call  or  weekend  coverage 

If  interested,  please  send  CV  to: 

Liane  Downing,  HR  Manager 
Colorado  Coalition  for  the  Homeless 
2100  Broadway 
Denver,  CO  80205 
FAX  # 303-293-22309 
E-Mail  - Ldowning@Coloradocoalition.org 


CORRECTION 


CORRECTION 

To  the  Editor: 


The  story  in  the  July,  '99 
issue  of  Colorado  Medicine 
concerning  the  Denver 
Medical  Library's  Annual 
Medical  Informatics  Fair 
announced  that  registration 
was  to  be  at  the  door. 

Advance  registration  is  also 
available  by  contacting: 

Amanda.Nidxt9ort!Kxd 


I wish  to  correct  a statement  made  in  Dr.  Shanks' 
President's  Letter  in  the  July,  1 999  issue  of  Colorado  Medi- 
cine. He  states,  "With  such  a plethora  of  local  HMOs  in  the 
state  just  a few  years  ago,  it  is  sad  to  see  that  only  Rocky 
Mountain  HMO  and  Kaiser  are  still  controlled  from  within 
the  state." 

One  Health  Plan  of  Colorado  is  an  HMO  that  was  li- 
censed by  the  state  in  1 996.  We  have  always  been  located 
and  "controlled"  in  Colorado!  As  of  June  30,  1 999,  we  have 
32,998  members  in  our  HMO,  and  76,085  members  in  our 
other  plans. 

I would  appreciate  your  publishing  this  correction  in  the 
next  issue  of  Colorado  Medicine.  Thank  you. 


The  Denver  Medical  Library's 
E-mail  address  is: 

www.  den  vermedlibrary.  com 


Sincerely, 

Stephen  Gorshow,  M.D.,  FACP 
Vice  President  and  Medical  Director 

One  Health  Plan  of  Colorado 
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Geno  Saccomanno,  MD,  world-renowned 
pioneer  in  medicine 


On  Saturday,  July  10,  1999,  Dr.  Geno  Saccomanno,  world- 
renowned  cancer  researcher,  succumbed  to  the  disease  he  had 
spent  his  entire  professional  life  fighting,  on  behalf  of  other  people. 

Dr.  Saccomanno  died  at  St.  Mary's  Regional  Medical  Center  in 
Grand  Junction,  Colorado,  his  home  and  his  research  center  for 
over  50  years. 

In  1991,  the  Colorado  Medical  Society  House  of  Delegates  awarded 
Dr.  Saccomanno  its  highest  award,  the  CMS  Certificate  of  Service, 

"Because  of  his  good  and  continuous  work  toward  the  highest 
quality  of  medical  practice,  his  nationally  and  internationally 
recognized  medical  research  and  his  continuous  good  works  as 
a physician,  humanitarian  and  a friend  to  so  many." 

CMS  President  Dr.  George  Shanks,  himself  a long-time  Grand 
Junction  resident  and  practitioner,  said,  "Geno  was  an  extremely 
humble  man  who  never  forgot  his  roots.  With  all  his  accomplishments,  I believe  the  one  he  was 
most  proud  of  was  his  role  as  a husband  and  father." 

Here's  how  one  person  described  Dr.  Saccomanno:  "How  do  you  record  time,  talents,  or  even 
gifts?  If  you  were  to  ask  Dr.  Saccomanno  about  any  or  all  of  these,  he  would  reply  something 
like  this, 

'My  hobbies  are  farming  and  golf.  I love  nature  and  respect  all  forms  of  life  as  creations  of 
Cod  to  improve  the  Universe.  It's  been  a real  pleasure  to  live  here  with  my  wife , daughters 
and  grandchildren i,  and  I feel  blessed  to  have  passed  this  way  at  this  point  in  time , and  have 
found  life  to  be  beautiful  indeed '.  " 

He  arrived  in  Grand  Junction  in  1 948  and  immediately  went  to  work  for  St.  Mary's  Hospital, 
where  he  remained  the  rest  of  his  professional  life. 

From  1 971  to  1 991 , Dr.  Saccomanno  presented  over  200  workshops  and  lectures  worldwide  on 
diagnostic  pulmonary  cytology,  demonstrating  his  ongoing  devotion  to  education.  He  is  noted 
for  the  development  of  methodology  to  diagnose  lung  cancer  before  it  can  be  detected  on  chest 
x-rays.  He  conducted  a thirty-year  study  into  the  effects  of  alpha  radiation  in  uranium  mines  (the 
only  study  of  its  kind).  From  his  findings,  scientists  have  been  able  to  determine  the  safe  levels  of 
radon  exposure  as  well  as  levels  at  which  radon  becomes  carcinogenic. 

Dr.  Saccomanno  was  one  of  those  rare  spirits  who  helped  make  life  beautiful  for  many. 


Geno  Saccomanno , M.D. 
July  4,  1915-JulylO,  1999 
Grand  Junction.  Colorado 
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More  about  the  early  20th 


"We  shall  soon  be  living 
under  new  environment. 

The  govenment  has  gone 
through  travail  such  as  it 
never  expected  to  bear,  and  as 
a result  of  its  exertion  higher 
expectations  are  held  for  the 
improved  condition  of  its 
people.  Is  the  present  profes- 
sional status  strong  enough  to 
keep  pace  with  the  times?" 

-Francis  H.  McNaught,  MD. 

Presidential  Address 
October ; 1919 


Although  the  assassination  of  the 
Austrian  Archduke  had  plunged  all 
of  Europe  into  World  War  I,  but  we 
were  at  peace,  blissfully  ignorant  of 
the  medical  challenges  we  were  to 
face  three  years  hence.  The  five  CMS 
presidents  described  here  are 
representative  of  physicians  of  their 
day.  Two  were  specialists  by  training 
and  three  were  generalists  whose 
practice  became  more  focused  on 
surgery  of  one  sort  or  another. 

George  B.  Packard  of  Denver 
was  the  95th  CMS  President  (1914= 

1 91 5).  He  was  Colorado's  first 
orthopedist,  and  he  was  called  the 
"father  of  the  Denver  Children's 
Hospital."  Born  May  9,  1852 
on  a Vermont  dairy  farm,  he  re- 
ceived his  MD  from  the  University  of 
Vermont  in  1874,  and  then  studied 


John  L.  Lightburn,  MD 
Historian , Colorado  Medical  Society 


Century 

orthopedics  in  New  York  City  until 
1880.  He  practiced  in  Hartford, 
Connecticut  for  nine  years.  In  1 882 
he  was  a founding  member  of  the 
American  Orthopedic  Association. 
Tuberculosis  brought  him  to  Colo- 
rado in  1889.  He  recuperated  in 


George  B.  Packard,  MD 


Green  Mountain  Falls  and  a year 
later  settled  in  Denver.  Dr.  Packard 
was  known  for  his  warmth  and 
kindness  which  equaled  his  surgical 
skill  and  his  limitless  energy.  He 
never  quit  studying,  travelling  to 
medical  centers  in  the  east  and  in 
Europe. 

Dr.  Packard  wrote  scores  of 
monographs,  papers  and  case 
reports.  He  established  a Department 
of  Bone  and  Joint  Surgery  at  the 
Denver  and  Gross  Medical  College. 
After  merging  with  Colorado  Univer- 
sity, he  continued  as  Professor.  He 
was  president  of  the  American 
Orthopedic  Association  the  same 
year  he  was  president  of  the  Colo- 


rado Medical  Society  and  was  the 
first  president  of  Children's  Hospital 
in  1910. 

Dr.  Packard  was  an  orthopedist 
in  the  liberal  meaning  of  the  term. 

He  "straightened"  children's  bodies. 
He  and  his  wife  were  dedicated 
benefactors  of  Children's  Hospital. 

What  was  his  practice  like  back  in 
1914?  Here's  how  he  described  it.  In 
his  paper  on  "Treatment  of  Pott's 
Disease  of  the  Spine",  read  at  the 
annual  meeting  of  the  CMS,  Septem- 
ber 26,  1912  he  wrote,  "My  excuse 
for  writing  a paper  on  this  seemingly 
threadbare  subject  is  that  the  severe 
deformities  so  frequently  seen  . . . 
are  sufficient  evidence  that  the 
prevailing  methods  of  reatment  are 
not  wholly  satisfactory.  . . We  can 
relieve  pain  and  acute  symptoms, 
but  we  most  not  forget  that  the 
deformity  may  progress  unless 
treatment  is  absolutely  efficient.  . . I 
have  no  hesitation  in  saying  that 
horizontal  fixation  thoroughly 
carried  out  is  by  far  the  most  satisfac- 
tory treatment  of  dorsal  Pott's 
Disease.  I have  been  amaxed  at  the 
results  in  these  cases  at  the 
Children's  Hospital  where  we  have 
been  able  to  carry  out  very  carefully 
the  treatment." 

After  discussing  at  some  length 
the  various  methods  currently  used, 
including  surgical  interventions  not 
yet  very  successful,  he  desribed  how 
he  achieved  "fixation"  in  the  hori- 
zontal position.  "I  use  a plaster  of 
paris  back  molded  to  the  spine  in  a 
hyperextended  position.  This  is 
placed  on  a canvas  frame  and  the 
patient  is  retained  in  the  plaster  back 
with  an  apron.  The  patient,  a child 
of  three  to  eight  years  of  age  had  to 
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stay  in  the  'horizontal  fixation'  from 
eighteen  months  to  three  years. 
Maintaining  a naturally  active  child 
in  a 'horizontal  fixation'  for  that  long 
must  have  been  a daunting  task. 
How  tempting  it  must  have  been  for 
this  kind,  gentle,  fatherly  man  to 
release  the  child  before  the  spine 
was  stable  and  healed.  Years 
later, former  patients  would  praise 
him  for  his  skill  and  care.  What  a 
marvelous  alliance  he  must  have 
developed  with  his  little  charges. 

Other  examples  of  his  numrous 
papers  which  reflected  the  nature  of 
his  practice  are:  "Case  notes  of 
congenital  dislocation  of  the  hip",  in 
which  he  described  in  detail  the 
variety  of  dislocations  and  their 
reduction  by  manpulation  under 
ether  anesthesia.  In  another  paper, 
he  described  the  orthopedic  ap- 
proach to  treatment  of  the  sequelae 
of  poliomyelitis.  In  a lengthy  paper 
he  described  the  Treatment  of  Weak 
and  Flat  Feet."  Presented  at  the 


John  R.  Espey,  MD 


annual  meeting  of  the  CMS  in  1914, 
it  stimulated  extensive  discussion. 

His  heavy  practice  schedule  usually 
included  Saturday  office  hours  to 
accommodate  school  children  and 
Sunday  hours  for  out-of-town 
patients  who  could  come  to  Denver 
no  other  day.  As  CMS  President  he 
esstablished  the  Society's  first  Cancer 
Committee  and  encouraged  coop- 
eration with  the  just  organized 
American  Cancer  Society.  In  his 
Presidential  Address  he  drew  a sharp 
line  between  "the  honest,  conscien- 
tious physician"  and  "the  purely 
commercial  practitioner  whose 
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primary  interest  was  monetary  gain." 

He  died  at  his  home,  1 344 
Franklin  Street  in  Denver  on  Febru- 
ary 23,  1 928.  He  was  75. 

After  Robert  Packard,  Sr.  our 
next  CMS  president  came  from 
Trinidad.  This  town  was  a booming 
center  for  coal  mining  and  needed 
more  doctors.  Young  John  R.  Espey 
was  finishing  his  internship  at  Saint 
Mary's  Hospital  in  Philadelphia.  He 
had  received  his  MD  in  1 889  from 
Jefferson  Medical  College.  So  in 
1 890  he  came  to  Colorado  and 
started  a general  practice.  In  a 
relatively  short  time,  he  had  a 
thriving  industrial  medical  practice 
with  positions  with  the  Colorado  & 
Southern  railroad  and  the  Victor- 
American  Fuel  Co.  These  firms  were 
powerful  corporations.  For  the  next 
forty  years  John  Espey  was  also  a 
power  in  the  civic  as  well  as  the 
medical  affairs  of  Southern  Colo- 
rado. He  did  general  practice  but  he 
liked  surgery  and  orthopedics. 
Patients  flocked  to  him.  Trinidad 
doctors  respected  him  as  a compe- 
tent surgeon.  Like  many  physicians 
in  those  days,  he  became  a "compe- 
tent surgeon"  without  one  hour  of 
formal  graduate  training. 

He  believed  that  the  diagnosis  of 
conditions  causing  abdominal  pain 
was  "one  of  the  most  unsatisfactory 
as  well  as  one  of  the  most  impor  tant 
in  all  medicine,"  and  made  this 
the  theme  of  an  exhaustive  and 
scholarly  CMS  Presidential  Address. 
As  President  he  persuaded  CMS  to 
endorse  the  National  Board  of 
Medical  Examiners,  then  in  the 
process  of  organization. 

Dr.  Espey  retired  in  1935, 
convinced  that  he  had  a gastric 
carcinoma  and  that  he  should  no 
longer  take  the  responsibility  of 
patients.  In  spite  of  his  interest  in 
abdominal  pain,  his  diagnosis  was 
wrong.  Studies  proved  that  he  had 
pernicious  anemia.  With  treatment 
he  lived  on  for  another  ten  years, 
dying  at  the  age  of  81 . 

Alexander  C.  Magruder,  a 
Colorado  Springs  ophthalmologist, 
was  the  47th  CMS  president,  1 91 6- 
1 7.  He  came  from  Mississippi,  after 
reciving  his  M.D.  degree  from  Tulane 
University  in  1900.  His  initial 


Alexander  C.  Magruder,  MD 


Colorado  location  was  in  booming 
Cripple  Creek  where  he  did  general 
practice.  He  saved  his  money  until 
he  could  take  a year  off  to  study 
EENT  in  London,  Berlin,  Vienna,  and 
at  New  York's  Manhattan  Eye  and 
Ear  Hospital.  Then  he  settled  in 
Colorado  Springs. 

Normally,  Dr.  Magruder  was  a 
courteous  "southun  gentleman",  but 
it  was  during  his  term  as  CMS 
president  that  the  United  States 
entered  the  first  World  War  on  April 
6,  1 91 7.  He  immediately  accepted  a 
commission  in  the  Army  Medical 
Reserve  Corps.  The  War  Department 
had  asked  for  20,000  physicians. 

The  quota  for  Cobrado  was  243  and 
only  126  had  received  commissions. 
The  state  was  46th  of  48  states  in 
meeting  its  quota.  Major  Magruder 
was  furious.  He  applied  for  leave 
and  came  home  to  Coknrdo  Springs 
on  September  25,  1 91 7 to  deliver  his 
presidential  address.  Colorado's 
medical  profession  received  a thirty- 
minute  patriotic  tongue  Lashing.  He 
had  stinging  words  for  doctors  who 
had  accepted  commasions  in  the 
reserve  but  declined  to  vplouteer  for 
active  duty.  That  man  is  the  poorest 
type  that  can  be  imagined.  I have 
heard  that  some  members  of  this 
society  have  done  that  very  thing." 
Describing  the  advantages  of  service, 
he  concluded  with,  "I  don't  want  to 
shame  you  into  doing  your  duty.  I 
don't  want  even  to  be  persuading 
you  to  do  what  deep  down  in  your 
hearts  you  know  is  your  duty,  but 

(Continued  on  following  page) 
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Colorado  stands,  I am  sorry  to  tell 
you,  forty  sixth."  For  six  months  the 
government  had  been  begging 
doctors  to  accept  military  commis- 
sions. Of  the  125  who  had  been 
sworn  in  from  Colorado,  most  were 
in  their  50s,  some  in  their  60s  and 
one  was  71 . Dr.  Magruder,  at  51 , 
had  already  served  six  weeks  of 
training  as  a Major.  His  speech  had 
the  desired  result.  Within  a few 
months  Colorado's  "quota"  was 
more  than  filled.  Dr.  Magruder  only 
lived  seven  years  after  that  speech, 
dying  in  1 924,  at  the  young  age  of 
57. 

Edward  Jackson,  an  ophthal- 
mologist from  Denver  was  the  48th 
CMS  president,  1917-18. 

Those  were  difficult  times.  The 
country  was  at  war.  Painful  realities 
of  death 


Edward  M.  Jackson , MD 


and  disease  may  have  dimmd  the 
patriotic  fervor  of  some,  but  not 
Edward  Jackson.  His  presidential 
address  was  fillrd  with  patriotic 
rhetoric.  Here  is  how  he  opened  his 
address:  "The  duties  most  immedi- 
ately laid  upon  us  are:  first  to  help 
win  the  war;  second,  to  win  it 
quicky;  third,  to  win  it  for  those 
broad  purposes  that  alone  have 
made  the  winning  possible.  It  is  a 
task  so  gigantic  that  we  share  it  with 
world-wide  humanity;  so  personal 
that  it  stands  closer  to  each  of  us 


than  any  other  purpose,  and  fuses 
into  itself  every  other  duty;  so 
immediate  that  all  other  issues  wait 
upon  its  completion."  His  eloquence 
continued  for  almost  an  hour. 
Woodrow  Wilson  would  have  been 
proud  to  make  such  a speech.  Dr. 
Magruder  had  given  the  membership 
a "tongue  lashing",  but  Dr.  Jackson 
gave  an  hour  long  clarion  call  to 
duty.  -To  carry  an  our  proper 
professional  activities  . . . .will 
require  forty  thousand  medical 
officers.  One  third  of  these  are  yet  to 
be  found.  . . . it  they  do  not  hear  this 
trumpet  call  to  duty,  they  are  not 
merely  sleeping,  they  are  dead. 

Dead  to  the  needs  of  the  Nation  and 
of  humanity!"  Dr.  Jackson  gave  his 
speech  at  the  CMS  meeting  at  Estes 
Park  on  September  10,  1918,  sixty- 
one  days  before  all  hostilities  ended 
with  the  November  11th  Armistice. 

In  a few  more  weeks,  we  were  in  the 
midst  of  the  worst  influenza  epi- 
demic in  history. 

Edward  Jackson  became  medi- 
cally world-famous  long  before  he 
had  made  that  speech. 

Instruments  and  techniques  he 
designed  are  today  universally  used 
by  ophthalmologists.  He  was  already 
a great  Philadelphia  teacher  and 
ophthalmologist  when  his  wife's 
tuberculosis  brought  them  to  Denver 
in  1 894.  After  her  death  he  returned 
to  Philadelphia,  but  in  fear  for  his 
children's  health  he  resettled  here  in 
1 898.  He  was  the  prime  mover  of 
and  became  the  first  president  of  the 
American  Board  of  Ophthalmology, 
the  first  medical  specialty  board.  His 
professional  stature  was  still  growing 
when  he  conducted  a conference  on 
office  management  at  the  American 

Academy  in  Chicago  on  October 
11  to  1 4.  A week  later  after  returning 
to  Denver,  he  walked  into  a friend's 
office  complaining  of  being  a little 
dizzy.  On  Ocbober  2nd  he  collapsed 
while  taking  a shower  and  died  two 
days  later  on  October  29,  1942.  He 
was  86. 

He  wrote  several  textbooks, 
the  eye  chapters  of  others,  and 
hundreds  of  papers  reflecting 
original  research  and  discoveries.  He 
founded  and  for  years  edited  both 
the  American  Journal  of  Ophthalmol- 


ogy and  the  International  Oph- 
thalmic Year  Book.  He  founded  the 
first  postgraduate  course  in  ophthal- 
mology. He  proposed,  then  helped 
found  Philadelphia's  famed  Will  Eye 
Hospital,  and  held  professorships 
then  and  later  at  Colorado  Univer- 
sity. He  was  the  founding  editor  of 
Colorado  Medicine.  In  later  life, 
honorary  doctorates,  the  presiden- 
cies of  local,  state  and  several 
national  societies  came  to  him, 


Francis  H.  McNaught,  MD 


including  his  election  to  Britain's 
Royal  Society  of  Medicine.  In 
addition  to  his  many  accomplish- 
ments and  his  many  honors  in 
medicine,  he  was  a founding 
member  of  the  Colorado  Mountain 
Club. 

Francis  H.  McNaught  of  Denver 
was  the  49th  CMS  President  and  the 
last  pnsident  of  the  decade  we  have 
been  considering.  He  served  for  two 
years,  1918-19-20.  This 
came  about  when  the  House  of 
Delegates  adopted  the  President- 
elect system  in  1919.  Past  Presidents 
proposed  it  in  1 91 8.  In  recent  years 
CMS  has  amended  the  times  for 
installation  and  formal  addresses, 
but  the  one-year  President-elect  plan 
seems  firmly  established  in  all  major 
medical  societies. 

A native  New  Yorker,  Dr. 
McNaught  was  graduated  with  an 
M.D.  from  Columbia  University  in 
1878  and  practiced  in  the  Catskill 
mountains  for  1 3 years  until  coming 
to  Denver  in  1891.  I wonder  if  he 
regretted  that  move  after  the  eco- 
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nomic  collapse  in  1893.  Here  he 
became  a surgeon  for  the  Burlington, 
and  later  Chief  Surgeon  for  the 
Colorado  & Southern  and  the 
Colorado  Midland  railroads.  Gradu- 
ally he  gave  up  most  of  his  general 
surgery  in  favor  of  obstetrics  and 
gynecology,  was  Professor  of  Obstet- 
rics at  the  Gross  Medical  College 
and,  after  the  merger,  Professor  of 
Operative  Gynecology  at  Colorado 
University.  He  carried  an  exception- 
ally heavy  schedule  combining 
railroad  work,  teaching,  and  private 
practice. 

Dr.  McNaught  was  elected  while 
in  uniform  and  on  active  military 
duty.  He  was  then  on  leave  from 
Army  hospital  service  in  Texas  when 
he  gave  his  presidential  address.  He 
and  others  called  attention  in  1918 
to  the  fact  that  eight  CMS  Past 


Presidents  were  then  on  active  duty 
in  the  Army.  He  and  several  of  the 
others  were  well  over  60.  In  spite  of 
his  military  commitments,  he  was 
credited  with  a quick  and  efficient 
organization  of  a CMS  administra- 
tion, and  most  of  his  committeemen 
gladly  continued  through  his  second 
year.  In  his  Presidential  Address  Dr. 
McNaught  sounded  Colorado's  first 
call  for  a federal  Secretary  of  Health 
with  cabinet  rank,  a position  not 
shared  by  a number  of  his 
successors. 

It  was  during  his  administration 
that  the  world  experienced  the 
devastating  influenza  pandemic  and 
the  profession  was  confronted  with 
severe  shortages  of  hospital  beds, 
nursing  personnel  and  physicians. 

He  died  on  March  6,  1 940  at  the  age 


of  86. 

So  we  come  to  the  end  of  the 
scoond  decade.  Stay  tuned;  we  will 
return  in  two  months  with  the  third 
decade.  It  had  the"Charleston"  and 
other  interesting  dances. 

Next  month,  Dr.  Seymour 
Wheelock  will  give  us  the  history  of 
Denver  Children's  Hospital. 


Authors  Note: 

In  the  summer  of  7 925,  my  mother 
was  concerned  by  my  awkward  gait  and 
flat  feet.  So  she  dressed  me  up  and  took 
me  down  town  on  the  bright  yellow 
tramway  streetcar  to  #21 6 in  the  Metro- 
politan Building  to  see  a gentle , elderly 
physician. 

The  doctor  prescribed  and  exercise 
program  which  corrected  the  flat  feet. 
She  told  me  his  name  was  Dr.  Packard. 


Editor's  Note:  An  interesting  aside  to  this  chapter  in  Colorado's  medical  history  is  that  Dr.  George  B.  Packard , Sr.,  was 
the  grandfather  of  the  late  Ms.  Carol  Tempest.  Many  CMS  members  will  remember  Carol  in  her  role  as  a member  of 
the  Colorado  House  of  Representatives , and  following  that,  as  Director  of  Government  Affairs  for  the  Colorado 
Medical  Society.  She  served  in  this  position  for  13  years.  Carol  was  a steadfast  campaigner  for  the  physicians  of 
Colorado  and  an  effective  lobbyist  for  CMS.  She  was  much  respected,  revered  and  is  even  now,  five  years  after  her 
death,  greatly  missed  at  CMS. 


Colorado  Physician 
Health  Program 


Dedicated 

to 

Physician  Peer 
Health  Assistance 

899  Logan  Street 
Suite  410 
Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CPHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  pro- 
gram is  a non-profit  organization  es- 
tablished by  the  Denver  and  Colorado 
Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients  well  being. 


Physician 

Follow 

through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 


Write  for  free  information 
on  patient  medicine 
counseling. 


* * 


NCPIE 

666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 
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Mark  Deutchman  MD  is  Professor  of  Family  Medicine  at  the 
University  of  Colorado  Health  Sciences  Center  where  he  practices  and 
teaches  in  several  residency  programs.  He  is  board  certified  in  Family 
Medicine  and  received  his  MD  degree  from  The  Ohio  State  University 
College  of  Medicine  and  served  his  residency  in  Spokane,  Washington.  His 
professional  career  has  spanned  1 2 years  of  private  practice  in  a rural  area 
followed  by  9 years  of  academic  practice  and  teaching  at  two  major  medical 
centers. 

Dr.  Deutchman  is  a medical  inventor  and  a developer  of  innovative 
teaching  techniques.  He  has  developed  and  directed  fellowship  programs  to 
prepare  family  physicians  for  rural  practice  and  has  organized  a variety  of 
postgraduate  medical  education  programs,  many  dealing  with  procedural 
skills.  He  is  a sought-after  speaker  for  regional  and  national  family  medicine 
audiences.  A major  area  of  his  efforts  is  the  evaluation  of  medical  proce- 
dures and  new  technologies  for  inclusion  in  primary  care  and  the  develop- 
ment of  teaching  and  quality  assessment  methods  for  these  technologies.  He 
is  author  of  several  award-winning  CD  ROM  programs  that  teach  diagnostic 
ultrasound  skills.  He  has  authored  many  publications  including  research 
related  to  outcomes  of  maternity  care  and  is  currently  involved  in  developing 
virtual  reality  applications  for  teaching  invasive  medical  procedures. 


Cynthia  Kiyotake  is  the  Library  Director  for  the  Medical  Group 
Management  Association  (MGMA),  a professional  trade  organization  for 
medical  practice  management.  Besides  managing  library  services  for 
MGMA's  members  and  staff,  Cynthia  also  is  involved  in  the  book  publishing 
for  the  Association  as  well  as  copyrighting  issues  and  product  development. 
Cynthia  has  been  with  MGMA  since  1991,  having  been  promoted  from 
Librarian  to  Library  Manager  to  Director.  She  received  her  M.A.  in 
Librarianship  from  the  University  of  Denver  in  1984  and  undergraduate 
degree  from  Adams  State  College,  Alamosa,  CO  in  1 980.  Prior  to  working 
with  MGMA  Cynthia  worked  for  what  was  then  known  as  Colorado  Na- 
tional Banks  in  their  banking  library  and  education  department  as  well  as  an 
officer  in  the  human  resources  department. 


Lynne  Northcutt-Greager  is  a coding  and  reimbursement 
expert,  focusing  on  physician  services.  Lynne  conducts  coding  and  docu- 
mentation reviews  and  training  sessions  for  physicians  and  coding  staff  of 
virtually  every  specialty.  Her  clients  practice  in  all  environments  from  solo 
practices  to  large  multispecialty  groups  and  teaching  hospitals.  Billing 
companies,  practice  management  organizations  and  medical  societies  have 
utilized  her  expertise  as  a value-added  benefit  for  their  clients  and  members. 

She  has  more  than  20  years  of  experience  in  health  care  management 
and  has  been  interviewed  on  practice  management  issues  by  CBS  Radio,  the 
Wall  Street  Journal,  Physicians'  Weekly,  Physician's  Financial  News  and 
other  professional  journals.  Lynne,  who  serves  as  MGMA's  representative  on 
the  American  Medical  Association's  Professional  Advisory  Group  on  CPT-5, 
was  President  of  HCP  Consultants  prior  to  joining  MGMA. 


Paul  Scott,  MD  received  his  medical  degree  in  1972  and  his  JD 
degree  in  1 977.  He  is  currently  an  attorney  (Of  Counsel)  with  the  Denver 
firm  of  Kennedy  & Christopher,  specializing  in  trial  practice,  primarily 
defense  of  medical  malpractice  claims..  He  has  served  as  US  Army  Civilian 
Medical  Officer  at  Fitzsimons  Army  Medical  Center  and  as  a risk  manage- 
ment consultant  for  Medical  Liability  Consultants  Program,  Colorado  Medi- 
cal Society,  and  Copic  Insurance.  Before  joining  Kennedy  & Christopher,  he 
was  a partner  with  the  firm  of  Johnson,  Mahoney  and  Scott. 
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Dave  Warner,  MD  is  Director  of  the  Institute  for  Interventional 
Informatics,  an  organization  dedicated  to  the  intelligent  implementation  of 
interactive  information  technologies  in  Health  Care  and  Education.  He  is 
Director  of  Medical  Intelligence  for  CIO,  MindTel  LLC  which  is  devoted  to 
solving  leading-edge  problems  in  communication,  healthcare,  education, 
and  recreation.  Dr.  Warner  is  also  a Nason  Fellow,  Senior  Research  Scientist 
at  Northeast  Parallel  Architectures  Center  and  Principle  Instigator  at  the 
Center  for  Really  Neat  Research.  Dr.  Warner  received  his  MD  degree  in 
1995  from  Loma  Linda  University  and  his  dissertation  in  physio-informatics 
for  his  PhD  is  in  progress. 

Dr.  Warner's  commitment:  The  primary  role  that  I play  is  one  of  a 
general  medical-scientist  liaison  between  the  medical  community  and  high- 
tech  development  companies.  My  role  is  to  provide  an  application  assess- 
ment of  new  technologies  for  possible  medical  and  educational  uses.  My 
experience  in  the  area  of  interactive  human  computer  interaction  combined 
with  my  experience  in  clinical  medicine  allows  me  the  unique  opportunity 
to  facilitate  the  rapid  exchange  of  relevant  information  between  the  high- 
tech  industry  and  the  medical  community  in  general.  I am  particularly 
active  in  technology  transfer  of  aerospace  and  other  defense  derived  tech- 
nologies to  the  fields  of  health  care  and  education. 

Specifically:  advanced  instrumentation  for  the  acquisition  and  analysis 
of  medically  relevant  biological  signals;  intelligent  informatic  systems  which 
augment  both  the  general  flow  of  medical  information  and  provide  decision 
support  for  the  health  care  professional;  public  access  health  information 
databases  designed  to  empower  the  average  citizen  to  become  more  in- 
volved in  their  own  health  care;  and  advanced  training  technologies  which 
will  adaptively  optimize  interactive  educational  systems  to  the  capacity  of 
the  user.  For  more  information  than  you'll  ever  need  about  Dr.  Warner,  see 
his  web  page  at  www.pulsar.org. 
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Robert  Wells  (M.A.,  University  of  Denver)  is  president  of  the  World 
Humor  Organization,  Inc.  (WHO)  and  Chicken  Lips  Comedy  Theater  in 
Denver,  Colorado. 

Bob  presents  hands-on  workshops  and  customized  events  for  corporate, 
professional,  educational  and  governmental  organizations  throughout  the 
world.  WHO  workshops  demonstrate  humor  as  an  innovative  means  to 
achieve  successful  results  in  a variety  of  important  issues:  creative  thinking, 
communication,  teamwork,  customer  service,  spontaneity  and  flexibility, 
change  and  transition,  laughter  and  health,  and  other  areas  of  professional 
personal  development. 

Bob  is  a theatrical  producer,  director,  actor,  choreographer,  writer,  and 
is  owner  of  Chicken  Lips  Comedy  Theater,  Denver's  original  improv-based 
theater.  For  five  years  he  co-hosted  Chicken  Lips  on  the  Air!,  a radio  com- 
edy/talk show  heard  on  Denver's  KHOW.  He  is  author  of  Murder  Most  Fowl, 
the  popular  audience  participation  comedy  mystery,  now  in  its  second 
decade  of  continuous  performances. 

Bob's  teaching  includes  Cherry  Creek  Schools,  University  of  Denver, 
University  of  Northern  Colorado,  and  Loretto  Heights  College.  He  also 
teaches  improve  comedy  classes. 
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Annual  Meeting  Registration 

1 999  Annual  Meeting  of  the  Colorado  Medical  Society  and  the  CMS  Alliance 
Hyatt  Regency  Beaver  Creek  • September  1 7-1 9 , 1 999 

Name  (please  print) 

Component  Society 

Name  of  Spouse/Guest(s) ^ CMS  Alliance  Member  QYes  QNo 

If  you  are  not  a member  of  CMS,  please  provide  the  following  information  and  $125  for  registration  fees: 

Company/Organization Title  


Reservation  deadline  is  August  15,  1999.  Reservations  accepted  on  a first-come,  first-served  basis  (may 
be  limited  for  some  programs).  For  purposes  of  registration,  staff  of  county  medical  societies  are  consid- 
ered members.  You  must  indicate  the  number  of  attendees  for  each  function  so  that  we  may  be  cost 
efficient  with  food/beverage  orders.  (Note:  To  attend  the  President's  Dinner  Dance  on  Saturday,  you  must 
obtain  your  tickets  before  noon,  Friday,  Sept.  17  at  the  Registration  Desk.) 

Complimentary  Events  for  CMS  Member  & Spouse/Guest 

Except  for  the  COMPAC/Alliance  Luncheon,  you  and  one  guest  are  entitled  to  attend  all  events  at  no 
charge.  To  confirm  your  reservation,  use  the  boxes  below  for  yourself  and  one  guest  and  the  shaded  area 
for  additional  guests. 


Thursday,  September  16 

member 

spouse/guest 

6:00  pm  Welcome  Reception 

□ 

□ 

Friday,  September  1 7 

member 

spouse/guest 

7:00  am  Rural  Physicians  Forum  Breakfast  □ 
8:00  am  Alliance  Breakfast  □ 

5:30  pm  Exhibitor  Reception  □ 

CMS  members  only 

□ 

□ 

Saturday,  September  1 8 (Complimentary  for  member  & one  guest) 

charges  for  additional  guests 

7:00  am  Breakfast  Buffett 

□ 

□ 

# 

@ $ 15/each 

7:30  am  Women  in  Medicine  Meeting 

□ 

□ 

8:00  am  Education  Program 

□ 

□ 

12:45  pm  AMA  Forum  Luncheon 

□ 

□ 

7:00  pm  President's  Dinner  Dance 

Meat  dinner 

□ 

□ 

# 

@ $ 50/each 

Vegetarian  Dinner 

□ 

□ 

# 

@ $ 50/each 

Vegan  Dinner 

□ 

□ 

# 

@ $ 50/each 

Other  Events 

Friday,  September  1 7 (*  charge  per  person  for  all  members  and  guests) 

12:30  pm  COMPAC/Alliance  Luncheon 

# 

@ $25/each* 

Please  make  check  payable  to:  Colorado  Medical  Society 

TOTAL  amount  enclosed  for  non-members,  additional  guests  and  COMPAC  Luncheon.  $ 

After  completing  this  form,  please  mail  it  to  us  (at  PO  Box  1 7550,  Denver,  CO  8021  7-0550);  phone  it  to  us 
(at  303-779-5455  or  1 -800-654-5653);  or  fax  it  to  us  (at  303-771  -8657).  Registration  deadline  is  8/1 5/99. 
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Hotel  Registration 


Hyatt  Regency  Beaver  Creek . . . reminiscent  of  the  captivating  charm  and 
alpine  grandeur  of  a European  Village  . . . Nestled  in  the  foothills  of  its  own 
monte  bella.  Its  own  beautiful  mountain. 


HYATT 
REGENCY 
BEAVER 
CREEK 


Enter  the  quaint  Village  of  Beaver  Creek , set  against  a backdrop  of  vast 
snow-capped  peaks  stretching  toward  azure  skies. 

Hyatt  Regency  Beaver  Creek  in  a valley  just  minutes  from  Vail ...  in  an 
enchanting  village  a mountain  away  from  reality. 


After  completing  this  form,  please  mail  it 
to  Hyatt  Regency  Beaver  Creek  (at  PO 
Box  1 595  Avon,  CO,  81620-1595); 
phone  it  to  Hyatt  (at  800-233-1 234);  or 
fax  it  to  Hyatt  (at  970-949-41 64). 


Hyatt  Regency  Beaver  Creek  Welcomes 
Name  


Name(s)  of  additional  person(s)  sharing  room 


Mailing  Address 


City  State  Zip 


Phone 


Arrival  Date Departure  Date  UT.  ... 

Please  reserve  the  following: 

□ Single  Occupancy  or  □ Double  Occupancy 
O King  Bed  Request  or  □ Two  Double  Beds  Request 

Deposit: 

Single  Occupancy  $165  plus  tax 
Double  Occupancy  $165  plus  tax 
Current  tax  rate  is  9.725% 

Note:  To  assure  your  reservation,  please  enclose  your  deposit  or  supply  credit  information  which  will  be  charged 
for  the  deposit.  Reservations  received  without  a deposit  will  be  returned.  Based  on  availability,  the  above  rates  will 
be  honored  three  days  prior  to  main  group  arrival  and  three  days  after  main  group  departure. 

Circle  name  of  card:  American  Express,  Visa,  MasterCard,  Discover,  JCB,  En  Route 

Please  use  only  one  card  per  room  - Credit  Card  # 

Name  on  Card Expiration  Date 

Signature 

Reservation  Deadline  August  15, 1999 

Reservations  accepted  after  this  date  are  based  upon  availability. 
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Annual  Meeting  Schedule 
Fueling  the  Flames  of  Change 

Hyatt  Regency  Beaver  Creek  • September  1 7-1 9,  1 999 


Thursday,  September  16th 


8:00  am 
1 0:00  am 
1 :00  pm-2:00  pm 
2:00  pm-5:00  pm 
4:30  pm-7:00  pm 
6:00  pm-7:30  pm 
Dinner  on  your  own 

Friday,  September  1 7th 

CMS  Office  open 
1 8-hole  Golf  Tournament 
Finance  Committee 
Board  of  Directors 
Registration  open 
Welcome  Reception 

7:00  am 

CMS  Office  opens 

7:00  am-4:00  pm 

Registration 

7:00  am-7:45  am 

Reference  Committee  Breakfast 

7:00  am-7:45  am 

New  Delegate  Orientation 

7:00  am-7:45  am 

Rural  Physicians  Forum 

7:1 5 am-8:00  am 

COMPAC  Board 

8:00  am-1 2:00  N 

Exhibits  open 

7:45  am-8:00  am 

Credentials  Committee 

8:00  am-8:30  am 

Opening  Session  - House  of  Delegates 

8:00  am-9:30  am 

CMS  Alliance  Breakfast 

8:30  am-1 2:1 5 pm 

General  Membership  Meeting 

9:30  am-1 2:00  N 

CMS  Alliance  Membership  Meeting 

9:55  am-1 0:1 0 am 

Refreshment  break 

12:20  pm-1 :45  pm 

COMPAC/CMS  Alliance  Luncheon 

2:00  pm-3:00  pm 

Copic  Risk  Management 

2:1  5 pm-4:30  pm 

Reference  Committee 

3:1 5 pm-4:1 5 pm 

Copic  Risk  Management 

3:1 5 pm-5:1  5 pm 

Reference  Committee 

4:00  pm-7:00  pm 

Exhibits  open 

4:30  pm-5:30  pm 

Copic  Risk  Management 

5:30  pm-7:00  pm 

Exhibitor  Reception 

6:30  pm-7:30  pm 

Colorado  Chapter,  American  College  of 
Physicians/American  Society  of  Internal 
Medicine  (ACP/ASIM) 

7:00  pm-9:00  pm 

Gone  But  Not  Forgotten  (by  invitation) 

Saturday,  September  18th 

7:00  am 

CMS  Office  opens 

7:00  am-1 1 :00  am 

Registration 

7:00  am-1 1 :00  am 

Exhibits  open 

7:00  am-7:50  am 

Breakfast  Buffet 

8:00  am-1 2:40  pm 

Education  Program 

8:00  am 

Women  in  Medicine  Program 

9:00  am-1 1 :30  am 

CMS  Alliance  Program 

1 0:00  am-1 0:30  am 

Break 

1 2:45  pm-1 :55  pm 

AMA  Forum  Lunch 

2:00  pm-5:00  pm 

Copic  Financial  Seminar 

5:30  pm-6:1 5 pm 

Meet  the  Candidates  Reception 

6:1 5 pm-7:00  pm 

Inaugural 

7:00  pm-1 0:30  pm 

Presidents'  Dinner/Dance 

8:30  pm-1 0:00  pm 

Copic  Dessert  Reception 

Hyatt  Regency  Beaver  Creek 

Reservations 

The  cut-off  date  for  reservations 
is  August  15.  Reservation  requests 
received  after  the  cut-off  date  will  be 
accepted  on  a space  and  rate 
availability  basis.  The  CMS  group 
rate  for  single/double  occupancy  is 
$165  per  night  plus  applicable 
taxes. 

Parking 

The  Hyatt  Regency  provides 
valet  parking  for  CMS  guests  at 
twelve  dollars  ($1 2.00)  per  day  and 
self  parking  at  $6.00  per  day.  Rates 
for  other  guests  are  $1 8 and  $12 
respectively. 

Health  Spa 

The  Hyatt  Regency  Beaver  Creek 
offers  an  extensive  health  spa  facility 
including  work  out  area,  aerobics, 
free  weights  and  locker  facilities.  The 
current  access  fee  for  CMS  guests  is 
$15  per  day  or  $30  per  stay.  The 
swimming  pool  and  Jacuzzis  are 
available  on  a complimentary  basis, 
along  with  a children's  changing 
room. 

Allegria  is  a world-class  20,000 
square  foot  spa.  Allegria  was  de- 
signed with  a feng  shui  influence  for 
total  relaxation  and  well-being. 
Twenty  treatment  rooms  give  way  to 
soothing  massages,  exotic  herbal 
wraps,  hydrotherapy,  oxygen 
treatments  and  rejuvenating  facials. 

A state-of-the-art  health  center 
featuring  Cybex  and  Precor  ma- 
chines also  includes  an  outdoor  pool 
with  indoor  access.  Five  steaming 
whirlpools  ease  tired  muscles  amid 
spectacular  scenery.  Mind,  muscle 
and  body  classes  are  available  daily 
and  may  include  aerobics,  spinning, 
yoga  or  tae  bo.  Check  the  weekly 
schedule  for  days  and  times. 

Golf 

The  CMS  golf  tournament  will 
begin  at  10:00  a.m.  on  Thursday, 
September  1 6.  Please  complete  the 
registration  form  and  return  it  to 
Barbara  Campbell. 

Other  guaranteed  tee  times  are 
also  available  at  the  Beaver  Creek 
Golf  Course.  Hyatt  times  are 
currently  available  daily  between 
10:00  a.m.  and  1 2:50  p.m.  All 
reservations  must  be  made  through 
the  Hyatt  Regency  Destination 
Specialist  at  970-845-2833.  Deposit 
and  cancellation  policies  will  apply. 
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Beaver  Creek 
Activities 


Annual  Meeting  Schedule  (continued) 

Hyatt  Regency  Beaver  Creek  • September  1 7-1 9,  1 999 


The  spectacular  scenery  of  Beaver 
Creek  is  a year-round  delight  to  be 
enjoyed  equally  in  summer  as  in 
winter  by  individuals,  groups  or 
families.  The  warm  days  and  cool 
nights  are  inspiration  for  the  popular 
local  adage. 

In  the  summer,  explore  the  beauty 
and  splendor  of  the  mountains  on 
horseback  or  by  hiking,  bicycling, 
jeep  touring. ..and  even  chair  lift 
riding.  Join  in  the  fun  of  summer  fes- 
tivals and  concerts,  an  integral  part 
of  village  life. 

Enjoy  tennis  and  trout  fishing  and 
championship  golf  enveloped  by 
mountain  peaks  and  meandering  riv- 
ers. And  while  you  exult  in  the  dra- 
matic beauty  around  you,  the  kids 
will  revel  in  Camp  Hyatt,  offering 
child-size  versions  of  the  same  ac- 
tivities. 

For  more  information  visit  their 
website  at  www.vail.net/hyatt/ 
index.html. 


Sunday,  September  19th 


6:30  am 
7:00  am 
7:00  am-9:30  am 
7:00  am-8:30  am 


8:1 5 am-8:30  am 
8:30  am-1 2:00  N 
1 2:00  or  following  HOD 


Reference  Committee  Reports  available 
CMS  Office  opens 
Registration 
Component  Caucuses 

• Arapahoe 

• Aurora-Adams 

• Boulder 

• Clear  Creek  Valley 

• Denver 

• El  Paso 

• Larimer/Weld 

• Pueblo/Western  Slope 
Credentials  Committee 

Closing  Session  House  of  Delegates 
Reorgan izational  Board 


Entry  Form 

CMS  Annual  Meeting  Golf  Tournament 

Beaver  Creek  Golf  Course 
Thursday,  September  1 6,  1 999 


Name  _ 
Address. 


Please  give  us  the  following  information  for  tee  times  and  emergencies 
Office  Phone 

Home  Phone  Fax  Number  _ 

E-mail  Address 

While  in  Beaver  Creek  I will  be  staying  at 

I will  be  attending  the  meeting  in  the  capacity  of: 

Physician  Exhibitor  Spouse  Other 

My  golf  handicap  is  or  My  average  score  is 


If  you  would  like  to  play,  please  return 
this  entry  form  as  soon  as  possible 
because  space  is  limited. 

CMS  has  reserved  tee  times, 
starting  at  10:00  a.m.  for  only  eight 
foursomes.  Play  will  be  scramble 
format.  Foursomes  will  be  arranged 
according  to  various  levels  of  ability 
by  the  golf  professional.  If  you  have  a 
preference  who  you  are  teamed  with, 
please  specify  below.  Prizes  will  be 
awarded  for  a variety  of  categories  to 
include  closest  to  the  pin  and  longest 
drive.  To  ensure  tournament 
reservation,  entry  form  and  advance 
payment  of  $ 1 35  must  be  received  no 
later  than  August  26,  1999. 

Cancellations  received  after 
Septembemfe,  1999  are  non- 
refundable. 

You  will  be  notified  regarding  tee 
times. 

I prefer  to  be  teamed  with: 


Mail  Entry  Form  and  Check  to: 

Barbara  Campbell,  2251  Ash  Street, 
Denver,  CO  80207.  For  more 
information  please  call  Barbara  at 
303-388-5307. 
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Candidate  Page 


Richard  Allen,  M.D. 
Candidate  for  1 999-2000 
CMS  President-Elect 


I'm  pleased,  and  once  aging  honored,  to  be  nominated  for  the  office  of 
president-elect  of  the  Colorado  Medical  Society.  We  have  been  fortunate  to 
have  had  a succession  of  excellent  leadership  in  Colorado  medicine,  and  I 
hop  to  be  able  to  continue  to  serve  the  members  of  our  Society  and  our  pa- 
tients. There  are  still  many  of  the  same  ongoing,  seemingly  never-ending  is- 
sues facing  us:  managed  care  hassles,  HCFA  regulations,  E&M  Coding  and 
Documentation,  workforce  issues,  antitrust,  etc.  I stand  ready  to  devote  the 
time  to  fight  these  battles  on  behalf  of  Colorado  physicians. 

In  my  interactions  with  other  physicians  across  the  country  and  with  the 
AMA,  I've  been  impressed  with  the  efforts  to  maintain  our  professionalism 
and  to  ask  the  most  fundamental  question  of  ourselves:  "Is  it  good  medi- 
cine?" As  I have  the  opportunity  to  meet  with  more  of  you  at  your  compo- 
nent caucuses,  I look  forward  to  exploring  this  further. 

My  background  is  one  of  proven  performance,  and  I look  forward  to 
continuing  to  support  patient  protection  and  their  ability  to  access  their  phy- 
sicians. The  continuity  of  the  patient-physicians  relationship  must  prevail.  I 
feel  that  I have  the  time,  energy,  and  proven  track  record  of  leadership  and 
experience  to  take  the  Colorado  Medical  Society  into  the  next  millennium.  I 
look  forward  to  the  opportunity  to  represent  you. 


Your  focus  should  be  on  your 
patients... not  your  patience. 


We  are  professionals  helping 
professionals.  Our  job  is  to 
collect  your  past  due  accounts 
so  you’re  free  to  keep  pace  with 
today’s  health  care  needs.  We 
will  recover  the  money  you  are 
owed  effectively  and  efficiently, 
providing  you  with  improved 


cash  flow  and  more  time  to  take 
care  of  your  patients  and  your 
practice.  That’s  why  I.C.  System 
is  offered  as  a membership 
benefit  by  over  700  business 
and  professional  associations 
like  yours. 


Society  Endorsed 

1-800-279-6620 
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Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 

For  more  information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750=7150 
FAX:  (303)  750-7171 
CPEP@msn.com 

Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment  and 
education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when  the 
need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state  level, 
the  need  for  this  positive  alternative  has  never  been  greater. 


The  Physician  and  Workplace 
Drug  and  Alcohol  Testing 

Medical  Review  Officer  Training  and  Certification  Exam 

July  9—11,  1999  Las  Vegas,  Nevada 

October  1-3,  1999  Orlando,  Florida 

tOctober  23-24,  1999  San  Francisco,  California 
MRO  Training  is  AAFP  approved  for  12.0  hours 

Alcohol  and  On-Site  Testing  Practices  and  Procedures  & Substance  Abuse  Professional  Evaluations  is 
AAFP  approved  for  7.5  hours 
t Approved  Category  1 AOA  CM  E Credits 

Advanced  Medical  Review  Officer  Training,  Alternative  Technologies, 

& Business  Development  

September  18-19,  1999  Phoenix,  Arizona 
AAFP  approved  for  9.75  hours 

Medical  Review  Officer — An  MRO  is  required  in  all  federally  mandated  workplace 
drug  and  alcohol  testing  programs,  and  by  some  states.  The  MRO  is  a licensed  physician  who 
has  appropriate  medical  training  and  is  responsible  for  receiving  laboratory  results,  then 
interpreting  and  verifying  results  in  light  of  the  individual’s  medical  history  and  any  other 
relevant  biomedical  information. 


Order  your  copy  of  the 
7th  Edition  Medical  Review 
Officer  Handbook  now! 


For  Information  & Registration 
Call  800/489-1839 
919/489-5407 
Fax  919/490-1010 
Write  P.O.Box  12873 

Research  Triangle  Park,  NC  27709 


Find  out 
what's 
happening 
in 

Colorado 

health 

care. 


C 


Mr 
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Board  Highlights 


Highlights  of  the  CMS  Board  of  Directors  meeting  - July  30,  1 999 


A.  Copic  Companies:  Dr.  Buckley  stated  that  CMS  and  Copic  are  presently  working  on  a problem  one  of  our 
physicians  is  experiencing.  He  presented  an  update  on  the  new  building,  and  stated  that  construction  is 
currently  ongoing.  The  scheduled  moving  date  is  April  1 , 2000.  Dr.  Buckley  announced  that  Ms.  Carol 
Walker,  Executive  Director  of  the  El  Paso  County  Medical  Society,  is  assisting  Gadrian  with  the  "Colorado 
Solution".  Dr.  Richert  E.  Quinn  is  now  the  Vice  President  of  Risk  Management,  and  Mr.  Gary  Smith, 
formerly  a Claims  Adjuster  with  Copic,  is  now  the  Vice  President  of  Claims.  Mr.  Erroll  Hossack,  Vice 
President  of  Finance,  has  recently  retired.  Mr.  Tom  McKeon,  Vice  President  of  Hospital  Operations  has 
retired.  Hospital  Operations  was  the  arm  of  Copic  which  sold  practice  liability  to  hospitals.  Mr.  Myron 
Trebor,  Vice  President  of  Human  Services,  will  retire  at  the  end  of  1 999. 

B.  Colorado  Medical  Society  Alliance:  Ms.  Maribeth  Berry  stated  thattheirdelegation  attended  the  American 
Medical  Association  Alliance  meeting  in  Chicago.  The  new  incoming  president  of  the  AMAA  is  Ms.  Pam 
Hanson  from  California.  The  CMSA  is  in  the  process  of  revising  their  emergency  benevolent  fund. 

C.  AMA  Delegation:  Dr.  RichertQuinn  stated  that  our  election  efforts  on  behalf  of  Dr.  Joel  Karlin  for  the  AMA 
Board  of  Trustees  were  unsuccessful.  He  then  briefly  described  some  of  the  actions  taken  by  the  AMA 
House  of  Delegates.  During  the  CMS  Annual  Meeting,  a luncheon  will  be  conducted  to  allow  the  AMA 
Delegation  to  provide  an  update  to  CMS  on  the  activities  of  the  AMA. 

Ms.  Terry  Burke,  AMA  representqtive  to  CMS,  stated  that  the  AMA  needs  help  and  support  with  the  "Patient 
Bill  of  Rights",  and  urged  the  Board  to  join  a grass  roots  program. 

D.  Medical  Executives  Group  (MEGS):  Chairperson  Donna  Foss  reported  that  the  Med.  Execs,  had  met 
with  Mr.  Dennis  DelPizzo  of  the  Health  Care  Financing  Administration  (HCFA).  Donna  introduced  Ms. 
Tina  Fulton , Assistant  Director  of  the  El  Paso  County  Medical  Society.  Tina  will  be  filling  in  while  Ms. 
Carol  Walker  works  with  Gadrian.  Ms.  Judie  Watson , Executive  Director  of  Arapahoe  Medical  Society 
will  become  chair  of  the  Medical  Executives  Group  beginning  in  September. 

E.  Colorado  Physician  Network  (CPN):  Dr.  Louise  McDonald  stated  that  CPN  is  alive  and  doing  well.  CPN 
is  in  the  process  of  revising  its  utilization  review  procedures.  CPN  is  working  on  being  included  as  "health 
insurance  participants"  for  employees  of  US  West  Communications  and  Coors  Company. 

Health  Care  Financing  Administration  representatives  presented  a program  to  the  CMS  Board, 

geared  toward  explaining  the  difference  between  "Fraud"  and  {Abuse". 

The  next  board  meeting  will  be  held  on  September  1 6th  at  the  Hyatt  Regency  in  Beaver  Creek. 
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GOLFER  REGISTRATION  FORM 
MEDICAL  SOCIETY  GOLF  TOURNAMENT 
THURSDAY,  SEPT.  30,  1999 
FOX  HOLLOW,  LAKEWOOD 
A BENEFIT  FOR  THE 
COLORADO  RURAL  OUTREACH  PROGRAM  (CROP)  * 
“To  introduce  new  physicians  into  practice  in  rural  Colorado  and 
improve  patient  access  to  health  care . * 


NAME: 


ADDRESS:  _ 

PHONE:  FAX: 


MEDICAL  SOCIETY  (if  applicable) 

NAME  OF  PREFERRED  CART  PARTNER: 

PAYMENT:  Enclose  check  made  payable  to  “CCVMS” 

(Cost  is  $75  for  CCVMS  physicians , $100  other  physicians , $150  all  others . Payment  covers  range  balls,  golf, 
cart,  lunch,  prizes.) 

(Mail  form  and  check  to  CCVMS,  1420  Vance  St.,  #100,  Lakewood,  CO  80215  by  Sept.  3, 1999.) 

* On  behalf  cfour  rural  neighbors,  thank  you  for  your  participation  in  the  CCVMS  golf  tournament.  CROP  is  a program  of 
the  Colorado  Medical  Society  Foundation,  which  is  a 501  c (3)  not-for-profit,  established  to  conduct  and  support  programs 
that  seek  to  improve  access  to  health  care  and  health  services.  For  non-physician  participants,  $50  of  your  entry  fee  is  tax- 
deductible.  No  entry  fees  are  r fundable.  Rain  checks  will  be  issued  if  weather  is  inclement.  The  lunch  and  acknowledgments 
will  proceed  regardless  of  tournament  cancellation.  Questions?  Contact  Rene  Ha  wthome-Shri ver,  CCVMS  Executive  Director, 
at  303-232-1428. 

NOTES:  Registration  is  between  7:15  a.m.  and  8:00  a.m.  at  Fox  Hollow  in  Lakewood,  13410  West 

Morrison  Road. 

Golfers  must  be  ready  to  go  to  their  assigned  tee  boxes  by  8 a.m.  for  the  shotgun  start  at  8:30  a.m. 
We  are  playing  the  Canyon/Meadow  courses. 

The  format  is  a four  man  scramble;  the  lowest  gross  score  for  each  hole  from  among  the  foursome 
will  be  used  to  determine  winners  of  the  medical  society  physician  competition  and  winners  of  the 
non-physician  competition. 


Copic 

C O M M E N T 


Jerome  M.  Buckley,  MD 
Chairman  & CEO 
Copic  Insurance  Company 


Copic  Participates  in  Lobbying  and  Legislative  Action  to  Quash  Proposed  NPDB  Changes 


In  December  of  last  year,  the  National  Practitio- 
ner Data  Bank  published  a Notice  of  Proposed 
Rulemaking  in  the  Federal  Register.  The  proposed 
rules  are  intended  to  address  situations  in  which 
some  insurers  and  healthcare  entities  have  used  a 
mechanism  termed  the  "corporate  shield"  to  skirt 
their  reporting  responsibilities.  The  NPDB  wants  to 
address  two  situations  inparticular: 

1 . When  an  institution  or  other  corporate  entity, 
as  a matter  of  policy,  makes  all  payments  on 
behalf  of  the  institution  and  routinely  does  not 
report  culpable  practitioners  to  the  NPDB;  and 

2.  When  a named  culpable  practitioner  is  dis- 
missed from  an  action  prior  to  payment  specifi- 
cally for  the  purpose  of  avoiding  being  reported 
to  the  NPDB,  leaving  only  a corporate  entity  (or 
perhaps  another  practitioner)  for  whom  the 
payment  is  made. 

Many  physicians  are  unaware  of  the  existence  of 
these  proposed  rules,  much  less  the  potential  impact 
they  could  have  on  physicians  and  other  members  of 
Colorado's  healthcare  community.  I wanted  to  take 
this  opportunity  to  provide  you  with  a brief  overview 
of  the  proposed  rules  and  tell  you  how  Copic  is 
involved  in  efforts  to  prevent  them  from  becoming 
final. 

To  combat  the  "corporate  shield"  problem,  the 
NPDB  proposes  requiring  insurers  to  identify  any 
physician  whose  professional  conduct  was  at  issue  in 
any  malpractice  action  or  claim  that  has  resulted  in 
payment  and  to  report  that  physician  to  the  Data 
Bank,  regardless  of  whether  the  physician  was  named 
as  a defendant. 

If  this  proposed  change  is  adopted,  it  would 
become  the  responsibility  of  the  payer  to  determine  a 
physician's  culpability  and/or  involvement.  (For 
Copic  insured  physicians,  Copic  is  the  payer).  This  is 
a problem  for  three  reasons.  First,  it  is  the  role  of  the 
court  systems  to  determine  fault.  Second,  asking  the 
payer  to  identify  physicians  not  named  in  the  action 
denies  those  physicians  the  right  of  due  process 
guaranteed  by  law.  Finally,  placing  this  burden  on  the 
payer  will  require  the  payer  to  go  to  great  lengths  not 
only  to  make  the  correct  determination,  but  also  to 
avoid  future  legal  action.  Such  reports  will  be  chal- 
lenged in  court  by  practitioners  who  disagree  with  the 


payer's  administrative  decision.  This  has  the  potential 
to  greatly  increase  claim  handling  costs,  which  must 
be  passed  along  to  practitioners  and  ultimately  health 
care  consumers. 

As  a physician-directed  insurance  company, 

Copic  is  a dues-paying  member  of  the  Physician 
Insurers  Association  of  America  (PIAA),  a trade 
association  of  more  than  60  professional  liability 
insurance  companies  owned  or  operated  by  doctors 
and  dentists.  One  of  the  many  benefits  of  Copic's 
membership  in  the  PIAA  is  our  ability  to  participate  in 
their  lobbying  and  legislative  efforts. 

The  PIAA  has  submitted  a public  comment  letter 
regarding  the  proposed  changes  on  behalf  of  its 
member  companies.  As  of  April,  1 999,  the  NPDB 
had  received  more  than  120  comment  letters;  all  but 
two  expressed  opposition  to  the  new  rules.  In  its 
letter,  the  PIAA  expressed  its  opinion  that  the  NPDB 
has  taken  the  wrong  approach  to  solving  the  "corpo- 
rate shield"  problem.  The  PIAA  also  respectfully 
submitted  that  the  NPDB's  best  remedy  for  any  under- 
reporting or  reporting  evasion  that  may  exist  is  to 
exercise  the  powers  granted  to  it  under  the  law  to 
impose  civil  money  penalties  on  these  organizations 
and  require  their  compliance. 

The  PIAA  is  also  working  legislatively  to  prevent 
the  new  rules  from  becoming  final.  PIAA  has  gained 
the  assistance  of  Congressman  David  McIntosh  (R.- 
Indiana).  In  a letter  to  the  Acting  Administrator  of  the 
Health  Resources  and  Services  Administration 
(HRSA),  Congressman  McIntosh  offers  his  opinion  that 
"HRSA's  remedy  to  the  situation  appears  to  be  overly 
burdensome  and  appears  to  unfairly  replace  judicial 
resolution  with  investigation  by  the  insurer,  thereby 
increasing  liability  costs  and  health  care  costs  in 
general.  It  would  also  increase  the  number  of  law- 
suits and  create  an  adversarial  relationship  among 
providers  and  between  providers  and  their  liability 
insurers." 

Copic  strongly  supports  the  PIAA  in  its  efforts  to 
quash  the  proposed  NPDB  changes,  and  we  are  glad 
to  participate  in  an  organization  that  can  exert 
influence  at  the  national  level  on  issues  that  affect 
physicians  both  in  Colorado  and  elsewhere.  We  will 
continue  to  monitor  this  situation  and  update  you  on 
its  status. 
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Immunization  Record  Sheet 

Colorado  Department  of  Public  Health  and  Environment/ 
Colorado  Clinical  Guidelines  Collaborative 


Name 


DOB Parent 


Address/City/ZIP. 


Phone 


Medical  History. 


Immun. 

Date 

Site/Dose 

Manufacturer/ 
Lot  Number 

Form  & 
Date* 

Administered  By 
(Name/Title) 

HBV-1 

HBV-2 

HBV-3 

DTaP/DTP/DT-1 

DTaP/DTP/DT-2 

DTaP/DTP/DT-3 

DTaP/DTP/DT-4 

DTaP/DTP/DT-5 

Hib-1 

Hib-2 

Hib-3 

Hib-4 

IPV/OPV-1 

IPV/OPV-2 

IPV/OPV-3 

IPV/OPV-4 

Rv-1 

Rv-2 

Rv-3 

MMR-1 

MMR-2 

Var-1 

Var-2 

Hep  A-1 

Hep  A-2 

Td-1 

Td-2 

Td-3 

Influenza/ 

Pneumococcal 

*Form  & Date  = Type  & date  of 
Vaccine  Information  Statement 
given  to  parent  e.g.,  DTP  9/13/96 
**The  4th  dose  (DTP  or  DTaP)  may 
be  administered  as  early  as  12 
months  of  age,  provided  6 months 
have  elapsed  since  the  3rd  dose 
and  if  the  child  is  unlikely  to  return 
at  age  15-18  months. 


I Vaccines  are  listed  under  routinely  recommended  ages.  IBarsI  indicate  range  of  recommended  ages  for  immunization.  Any  dose  not  given  at  the  recommended  age  should  be 
■ -- — i as  a "catch-up"  immunization  at  any  subsequent  visit  when  indicated  and  feasible.  Broken  border  ovals  indicate  vaccines  to  be  given  if  previously  recommended  doses 
missed  or  given  earlier  than  the  recommended  minimum  age. 


I Vaccine  ▼ Age  > 


H.  influenzae  type  b 
Polio 

Rotavirus 

Measles.  Mumps, 
Rubella 

Varicella 


Birth  1 Month  2 Months 


6 Months  | 12  Months  | 15  Months  | 18  Months 

| Hep  B 

1 

DTaP 

Hib 

1 DTaP  1 

1 Hib  | 

1 Polio 

Rv 

|MMR 

1 

1 Var  | 

11-12Years 

14-1 6 Years 

CHep~g> 

|Td 

Cmmr;- 

C'v«.- 

Additional  Pediatric  Immunization  Considerations 

Colorado  Department  of  Public  Health  and  Environment/Colorado  Clinical  Guidelines  Collaborative 


This  Clinical  Guideline  is  endorsed  by  Health  Plans  as  a quality  practice  recommendation  and  is  not 
intended  as  a description  of  benefits.  Not  all  immunizations,  even  when  delivered  according  to 
approved  indications,  are  benefits  of  all  participating  Health  Plans  (e.g.,  travel-related  immunizations, 
hepatitis  A vaccine  when  immune  globulin  is  suitable,  influenza  vaccine  for  healthy  persons). 

Achieving  a High  Level  of  Im 

prominently  displayed  immuniz 
reviewed,  and  routine  or  catch- 
carried  out.  Mild  illness  should 
contraindication  to  immunizatio 
reduced  seroconversion  or  with 
studies  of  MMR  vaccine3.  There 
contraindications  to  immunizati 
immunized  with  rare  exceptions 
summarizes  vaccine  contrair 

munization:  At  every  visit,  a 
ation  record  should  be 
up  immunization  should  be 
not  be  considered  a 
n1-2,  and  is  not  associated  with 
increased  adverse  events  in 
are  few  absolute 
on  and  all  children  should  be 
>.  The  following  table 
idications6. 

Contraindication  to 

Recording  and  Reporting  of  Immunizations:  Health  plans  j 

have  increasing  requirements  for  tracking  immunizations. 
Regardless  of  other  reasons  for  an  office  visit,  it  is  important  to 
notify  the  Health  Plan  or  other  tracking  system  of  an 
immunization  on  a claim  or  encounter  form.  This  will  reduce 
the  number  of  office  chart  audits  which  Health  Plans  are 
required  to  perform,  assist  in  tracking  unimmunized  children  * 

and  help  lay  the  groundwork  for  efforts  to  update  and  complete 
the  Colorado  Department  of  Public  Health  and  Environment’s 
Immunization  Tracking  System.  Providers  may  check  this  ^ 

tracking  system  to  investigate  a patient’s  immunization  history 
at  (303)  692-2700  ext2701 . It  is  recommended  that  % 

practitioners  report  to  their  local  or  state  immunization  tracking 
system.  All  immunizations  must  be  fully  documented  in  the  $ 

chart  including  an  initialed  administration  note. 

To  be  indemnified  by  the  National  Vaccine  Injury 
Compensation  Program  (VICP),  the  following  information  is 
required  on  the  permanent  medical  record: 

1 ) The  Vaccine  Immunization  Statement  (VIS)  given  to  the 
person  who  brought  the  child  in  for  immunization.  The 
appropriate  VIS  must  be  given  and  recorded  every  time  one 
of  the  following  vaccines  is  given:  measles,  mumps,  rubella, 
poliovirus,  diphtheria,  tetanus,  pertussis,  hepatitis  B, 
haemophilus  influenzae  b,  and  varicella. 

2)  The  date  of  administration  of  the  vaccine.  T 

3)  The  manufacturer  and  lot  number  of  the  vaccine.  : 

4)  The  name  and  business  address  (where  the  records  are  jj|S 

kept)  of  the  health  care  provider  administering  the  vaccine. 

Condition 

Live 

Vaccines 

Inactivated 

Vaccines 

Severe  allergy  to  vaccine 
component 

Yes 

Yes 

Moderate  to  severe 
illness  (with  or  without  fever) 

Yes 

Yes 

Encephalopathy 

— 

Yes* 

Pregnancy 

Yest 

NoH 

Immunosuppression 

Yes 

No 

Recent  blood  product 

Yes 

No 

1 ‘Applies  only  to  pertussis  vaccine.  tExcept  OPV,  in  certain  situations.  ^Except 
1 Influenza  during  1st  trimester 

PLEASE  SEE  IMMUNIZATION  RECORD  SHEET  ON  BACK 

Other  Vaccines  to  Consider 


Influenza4: 

PRIMARY  TARGET  POPULATION:  Children  and  adolescents  who: 

• have  chronic  disorders  of  the  pulmonary  or  cardiovascular  systems, 
including  asthma; 

• have  required  regular  medical  follow-up  or  hospitalization  during  the 
preceding  year  because  of  chronic  metabolic  diseases  (including 
diabetes  mellitus),  renal  dysfunction,  hemoglobinopathies,  or 
immunosuppression  (including  immunosuppression  caused  by 
medications); 

• are  receiving  long-term  aspirin  therapy  and  may  be  at  risk  of  Reye’s 
syndrome  after  influenza; 

• are  household  members  of  persons  in  high-risk  groups  or  residents  of 
chronic  care  facilities 

GENERAL  POPULATION:  Physicians  should  administer  influenza 

vaccine  to  any  person  who  wishes  to  reduce  the  likelihood  of  becoming  ill 

with  influenza. 


SIMULTANEOUS  ADMINISTRATION  OF  OTHER  VACCINES:  Children 
and  adolescents  at  high  risk  for  influenza  complications  can  receive 
influenza  vaccine  at  the  same  time  they  receive  other  routine 
vaccinations. 

Pneumococcal  Vaccine5: 

PRIMARY  TARGET  POPULATION:  Children  >2  years  old  with  chronic 
illnesses  that  are  associated  with  a high  risk  of  getting  serious 
pneumococcal  infections  or  its  complications,  including  children  with: 

• splenic  absence 

• sickle  cell  disease 

• nephrotic  syndrome 

• CSF  leaks 

• immunosuppression,  including  asymptomatic  or  symptomatic  HIV 
infection 


FOOTNOTES 


1)  Centers  for  Disease  Control  and  Prevention.  General  recommendations  on 
immunization:  recommendations  of  the  Advisory  Committee  on  Immunization 
Practices  (ACIP).  MMWR  Morb  Mortal  Wkly  Rep.  1994;43(RR-1):26. 

2)  American  Academy  of  Pediatrics.  Active  immunization.  In:  Peter  G,  ed.  Report  of 
the  Committee  on  Infectious  Diseases.  Elk  Grove  Village,  III:  American  Academy 
of  Pediatrics;  1994;35. 

3)  King  GE,  Markowitz  LE,  Heath  J,  et  al.  Antibody  response  to  measles-mumps- 

rubella  vaccine  of  children  with  mild  illness  at  the  time  of  vaccination.  JAMA 

1 996;275(9):704-707. 


4)  Centers  for  Disease  Control  and  Prevention.  Prevention  and  control  of  influenza: 
recommendations  of  the  Advisory  Committee  on  Immunization  Practices  (ACIP). 
MMWR  Morb  Mortal  Wkly  Rep.  1 997;46(RR-9):5-9 

5)  Centers  for  Disease  Control  and  Prevention.  Epidemiology  & Prevention  of 
Vaccine-Preventable  Diseases.  1997;4;244-245 

6)  Centers  for  Disease  Control  and  Prevention.  Epidemiology  & Prevention  of 
Vaccine-Preventable  Diseases.  1996: 26-2 
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A Call  to  Arms 


David  C.  Martz,  MD 
President , CPN 


In  the  past  month,  several  CPN 
physicians  have  stepped  forward  to 
champion  our  cause.  They  have  in- 
dividually responded  to  our  "Call  to 
Arms"  and  acquitted  themselves  no- 
bly. 

Among  these  are: 

1 . A Denver  metro  physician  who 
brought  several  large  businesses 
to  the  marketi ng  table,  lead  i ng  to 
very  promising  contracts  in  the 
next  year; 

2.  A family  physician  in  the  north- 
ern Front  Range  who  mediated 
effectively  in  physician  unifica- 
tion; 

3.  An  administrative  physician  who 
intervened  on  behalf  of  CPN  with 
both  a major  hospital  and  an  IPA; 


Afamily  physician  and  aspecialist 
in  the  Denver  metro  area  who 
each  appealed  to  specific  col- 
leagues on  behalf  of  CPN  values; 

A large  specialty  group  in  South- 
ern Colorado  who  accepted  input 
from  a CPN  leader  and  withdrew 
from  confrontational  action; 

An  IPA  contract  committee  who 
heard  the  appeals  from  CPN/ 
RMHMO  representatives  and  so- 
lidified an  endangered  contract 
despite  a major  crisis  facing  their 
own  organizational  structure; 

A family  physician  from  the  Den- 
ver metro  area  who  assisted 
RMHMO  staff  in  presenting  the 
many  attributes  of  CPN/RMHMO 
to  a large  potential  purchaser; 


8.  A CMS  leader  who  has  consis- 
tently carried  the  banner  to  many 
communities; 

9.  A Southern  Colorado  specialist 
who  has  interceded  in  utilization 
management  with  great  success. 

To  those  of  you  who  recognize 
your  endeavors  above,  we  thank  you 
deeply,  both  for  what  you  have  done, 
and  what  you  model  for  the  rest  of  us. 
Toourentire  membership,  letuseach 
look  for  opportunities  to  emulate  our 
colleagues  in  our  own  sphere  of  influ- 
ence in  these  days  of  challenge.  CPN 
Champions,  we  salute  you! 


Colorado  Medical  Political  Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 
You're  too  busy  practicing  medicine  to  play  politics. 


Every  day  you  see  the  effects  of  health  care  reform  on  your  practice.  Every 
day  you  promise  yourself  that  you  will  become  more  involved  and  help 
shape  the  future  of  medicine.  But  the  truth  is  that  sometimes  you  are  too 
busy. 

Fortunately  you  have  COMPAC.  Legislators  are  becoming  aware  of  and 
educated  by  organized  medicine.  However,  the  Campaign  Reform 
Amendment  and  legislator  turnover  in  both  Houses  in  1998  may 
dramatically  affect  the  legislative  advances  made  for  you  and  your  patients. 

Join  COMPAC  today  and  become  personally  involved  in  the  future  of 
health  care  in  Colorado.  Then  rest  assured  the  voice  of  organized  medicine 
will  continue  to  be  heard  at  the  state  legislature.  For  information  call  (303) 
779-5455,  extension  2410  or  1 (800)  654-5653. 
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Out  of  prescription  pads? 

Who  can  you  trust  to  print  these  important 
documents?  Trust  the  Colorado  Medical  Society. 


To  order  your  Rx  pads  please  fill  out  the  form  below  with  your  information  and  return  it  to:  Colorado  Medical 
Society,  P.O.  Box  1 7550,  Denver,  CO  8021 7-0550,  ATTN:  Communications  Dept.  Please  make  checks  payable  to 
Colorado  Medical  Society.  Other  questions  please  call  (303)  779-5455  or  1-800-654-5653  ext.  2425  or  2418. 

Name: ... 

(please  specify  M.D.  or  D.O.) 

Address:  

(35  character  maximum , including  spaces) 

City: Zip  Code: Phone:. 

Plain  paper  and  alter-proof  NCR  Rx  pads  are  available.  Plain  pads  consist  of  100  pages  of  20  lb.  stock  paper,  printed 
with  the  personalized  information  you  supplied  above,  and  padded.  NCR  sets  allow  you  to  retain  a copy  of  every  Rx 
you  write.  Shipping  and  handling  is  included  in  the  cost.  To  order  check  below: 

PLAIN  PAPER  PADS 

□ 10  pads  for  $9.25  □ 20  pads  for  $1 6.25  □ 30  pads  for  $22.95  □ Other  (please  call  for  prices) 

NCR  SETS 

(These  are  not  padded.  Sets  include  white  original  plus  a pink  second-sheet) 

□ 1 000  sets  for  $31 .20  □ 2000  sets  for  $62.40  □ 3000  sets  for  $93.60  □ Other  (please  call  for  prices) 

Order  today  and  let  your  patients  know  that  you  are  a proud  member  of  the  Colorado  Medical  Society. 
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Congratulations  . . . 

...  to  Drs.  Steven  Berman  and  Donald  Cook  as  they  prepare  to 
take  office  in  the  American  Academy  of  Pediatrics.  Dr.  Berman 
will  become  President  and  Dr.  Cook  will  become  President- 
elect, effective  October  1,  1999.  Dr.  Berman  is  a Professor  of 
Pediatrics  atthe  University  of  Colorado  School  of  Medicine,  and 
Dr.  Cook  practices  in  Greeley,  Colorado.  They  follow  a 
distinguished  trail  in  pediatric  medicine  blazed  by  Coloradans, 

Drs.  Jim  Strain  and  Donald  Shiff,  both  former  Presidents  of  the 

Congratulations  to  Norman  Leo  Haug, 

MD,  a family  practitioner  at  the  Del  Norte 
Clinic  in  Del  Norte,  Colorado.  Dr.  Haug  is 

the  recipient  of  the  "Rural  Health  Care  Excellence  Award"  for  1 999,  presented  by  the  Colorado 
Rural  Health  Center.  The  award  was  presented  atthe  Rural  Health  Center's  Annual  Meeting  in 
S’  Alamosa. 

I Dr.  Haug,  a native  Coloradan,  has  been  a member  of  the  Colorado  Medi- 
| cal  Society  since  1 982  . He  is  a member  of  the  San  Luis  Valley  Medical  Sod- 
| ety  and  the  American  Medical  Association.  Dr.  Haug  received  his  medical 
3 degree  from  the  University  of  Colorado  School  of  Medicine  in  1 962.  He  has 
served  as  the  Rio  Grande  County  Coroner  since  1 983  and  is  the  medical  di- 
rector at  the  Colorado  State  Veterans  Center  at  Homelake. 

The  Colorado  Medical  Society  also  wishes  to  congratulate  its  own  president,  W.  George 
Shanks,  MD,  who  has  just  assumed  the  office  of  President  of  the  Colorado  Chapter  of  the  American 
College  of  Surgeons.  Dr.  Shanks  took  office  in  June,  1999. 


Steven  Berman,  MD 
President 

American  Academy  of 
Pediatrics 


Donald  Cook,  MD 
President-elect 
American  Academy  of 
Pediatrics 


The  AnchorPoint  System 


Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

Level  One  Course 

The  only  Physician’s  Acupuncture  course 
in  the  US  approved  for  credit  toward 
obtaining  a Diplomate  in  Acupuncture! 

Class  size  is  limited  so  Call  Now!  $ Level  One  - 150  hrs. 
Classes  Start  in  November  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO  80226 
303-986-3589  303-980-1878  fax  Q anchrpnt@aol.com 


Physicians 

Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  'Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  “Aim  High." 


AIM  HIGH 


HEALTH  PROFESSIONS 
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Commercial 
Medical  & Business 
Services 

• Billing  & Collection  Services 
Hospital,  Physician  and  all 
medical  services 

• On-Site  Consultations 

• Seminars:  Insurance,  Billing  & 
Collections  for  Year  2000 

Call  today! 
1-888-830-CMBS 
(1-888-830-2627) 


LOCATE 

DEADBEAT 

DADS 

Learn  how  to  locate  their 

RESIDENCE  AND  SOURCES  OF 
INCOME. 

Would  you  like  to  know  Social 
Security  number  accuracy  and  miss- 
ing PERSON  LOCATION  TECHNOLOGY 
USED  BY  THE  LARGEST  U.  S.  BANKS? 

This  software  is  being  used  by 
banks,  insurance  companies, 
major  corporations  and  the  U.  S. 
Government.  IBM  compatible  PC 
or  Apple/MAC. 

Send  $1 9.95  to: 

Financial  Training  Institute 
Dept.  120 
P.  O.  Box  30339 
Cleveland,  OH  44130 


The 

CMS  Office  Manager 

A newsletter  to  provide  medical  office  staff  with  information  on 
health  insurance 


The  CMS  Office  Manager  is  a genuine  Medical  Office  Resource. 

CMS  publishes  a bimonthly  newsletter  dedicated  to  provid- 
ing the  physician's  office  staff  with  information  which  will  help 
them  deal  more  effectively  with  third  party  payers.  The  newslet- 
ter was  developed  as  an  extension  of  the  CMS  Hassle  Factor 
Project,  and  provides  feedback  based  on  staff  analysis  of  the 
problems  facing  the  physicians'  offices.  The  newsletter  is  free  to 
the  office  staff  of  CMS  members,  Non  members  can  subscribe 
to  the  newsletter  at  a cost  of  $75.00  per  year. 

If  you  are  currently  not  receiving  the  newsletter  in  your 
office,  please  copy  this  form,  complete  it  and  FAX  it  to  Marilyn 
Rissmiller  at  (303)  771-8657,  or  mail  it  to  P.  O.  Box  17550, 
Denver,  CO  80217-0550. 

Practice  Name  

Specialty 

Practice  Address  


Practice  Phone 

Practice  FAX  

E-Mail  Address 

Office  Manager's  Name 

Office  Manager's  Address  (if  different  than  practice) 


Names  of  physicians  in  this  practice  group 
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Bill  Pierson , Director 
Communications  and  Member  Services 


Is  your  practice  ready  to  "Go  On  Line"? 


If  you  have  a practice  website,  it  can  be  linked  to  the 
Colorado  Medical  Society  web  page.  AND.  . . well  do  it 
for  you!  No  muss.  No  Fuss.  No  cost. 

If  you're  thinking  about  ways  to  market  your  practice 
in  these  days  of  high-tech  anything  and  everything,  then 
the  Internet  is  probably  where  your  practice  belongs.  If 
you  currently  have  a web  page  for  your  practice,  then 
this  is  a way  to  make  you  and  your  practice  more  acces- 
sible, more  recognizable  and  certainly  more  available. 
Here's  all  you  do: 

Complete  the  little  form  on  this  page,  send  it  in  to  CMS, 
and  we'll  take  care  of  the  rest,  at  no  charge  to  our  mem- 
bers. 

Here's  how  it  works: 

We  go  to  the  CMS  "Member  Locator"  on  the  web,  select 
your  name,  and  add  the  link  right  there,  under  your 
name,  to  your  web  page.  This  is  a new  world  of  market- 
ing and  communications,  and  you  should  be  at  the  fore- 
front. 

We  have  been  making  this  member  service  available 
for  the  past  three  months,  and  now  that  more  and  more 
practices  are  becoming  very  Internet-literate,  it's  time  for 
you  and  your  physician  associates  to  be  out  front  with  your  consumer-oriented  medical  care  information. 

At  your  next  opportunity,  if  you  have  the  computer  and  the  on-line  hookup,  look  at  what  other  physicians,  both 
in  and  outside  of  Colorado,  are  doing  with  their  space.  All  it  takes  is  a flick  of  your  mouse. 


With  the  flick  of  your  mouse. . . 


Complete  this  form  and  mail  to:  CMS  Communications  & Member  Services 

P.  O.  Box  17550 
Denver,  CO  80217-0550 
Print  or  Type  the  following  information 

Please  create  a URL  Link  in  your  member  database  to  my  medical  practice  web  page; 


| My  Name g 

■ Mailing  Address City .State ■ 

J URL  http// www. ,J 

I E-mail  address Telephone  ( ) I 
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Have  you  been  wondering  about  some  of  those  letter-number-symbol  combinations  used  in  Internet  addresses? 
Here  are  a few  Internet  and  Web  definitions  which  you  may  not  be  familiar  with  but  may  occur  in  your  communica- 
tions some  time  (or  at  least  get  you  into  the  conversation  at  parties,  etc.). 


DEFINITIONS 

HTTP:  Hypertext  Transfer  Protocol,  the  data  transfer  protocol  that  "binds  the  Web  together." 
HTML:  HyperText  Markup  Language 

URL:  Uniform  Resource  Locators,  often  pronounced  "Earl",  it  is  the  address  of  a Web  resources.  It 
consists  of  HTTP//w ww.cms.org,  which  is  the  CMS  URL. 

//  mean  you  are  requesting  information  from  a Web  server. 

The  rest  of  the  information  in  this  string  is  the  Internet  domain  name  and  address  of  the  Web 
server;  i.e., 


www:  World  Wide  Web 

cms:  Colorado  Medical  Society 

org:  Organization 


Following  are  six  of  these  identifiers  which  are  well  known  and  widely  used: 


com  Commercial  site 

edu  Educational  site 

int  International  site 

mil  Military  site 

net  Internet  site  # 

org  Organizational  site 


There  are  other  identifiers,  but  you  won't  need  them. 

Oh  yes,  the  dots;  what  are  they?  They  are  the  connectors  between  the  URL  segments. 

The  computer  doesn't  understand  anything  except  integers,  so  the  dots  (periods)  are  computer 
lingo  to  separate  the  groups  of  numbers  that  spell  out  a Web  address.  Since  we  understand  the 
English  language,  we  don't  like  to  use  numbers,  so  these  integers  are  converted  into  words. 


| If  you  would  like  additional  information  about  concerning  the  Internet,  complete  this  portion  | 

| My  Name 1 

| □ My  office  does  not  currently  have  a Web  Page,  but  we  are  considering.  Please  supply  information  1 

| □ My  office  has  a Web  Page  but  we  are  not  satisfied  with  the  current  service  in  managing  the  information.  | 

•\  Please  supply  information  on  other  web  management  sources.  | 

| □ My  office  has  a Web  Page,  but  I am  considering  a new  design.  Please  supply  information  on  page  designers.  | 

| □ My  office  would  like  to  see  a regular  section  in  Colorado  Medicine  devoted  to  Web  Page  and  Internet  and  | 

how  the  Colorado  physician’s  office  can  best  utilize  these  resources.  J 
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Member  Services 


Physicians  Advocating  for  the  patient 

Every  day  we  are  reminded  that  patients  of  all  ages  do  not  follow  their  physician's  directions  very  well.  We  hear 
of  patients  taking  seriously  conflicting  substances,  such  as  taking  an  over-the-counter  remedy  while  on  a prescribed 
drug  regimen.  The  problem  is  particularly  prevalent  among  the  older  citizens. 

Colorado  physicians  have,  for  a long  time,  advocated  that  their  patients, 
no  matter  what  age  or  medical  condition,  should  be  much  more  aware  of  the 
medications  they  are  prescribed,  what  medications  they  are  currently  taking, 
what  quantity  or  dosage,  warnings  to  prevent  unwanted  reactions,  conflicting 
substances,  and  their  present  health  conditions. 

CMS  Member  Services  had  come  up  with  a handy  device  that  can  be  sup- 
plied your  patients  for  this  very  job,  and  at  a low  cost.  The  card  you  see  pic- 
tured is  67/8  inches  wide  by  31/2  inches  deep,  and  it  folds  into  a neat,  three- 
panel  card  (actual  size  of  folded  card  at  right)  that  can  be  tucked  into  a shirt 
pocket  or  purse.  It  is  built  of  a plastic  that  is  foldable  and  writable.  In  other 
words,  you  can  write  on  it  with  pencil,  but  can  remove  and  change  the  writ- 
ing as  your  medical  needs  and  will  hold  up  a long  time. 


These  health/medication  records  allow  you  to  place  a doctor  identification  on  the  front  in  a space  3/4"  deep  by 
2"  wide. 

We  at  CMS  feel  that  your  patients  will  appreciate  you  for  providing  them  with  this,  and  will  be  a constant  re- 
minder of  the  quality  of  care  and  concern  you  have  for 
their  healthy  well-being. 

If  you  would  like  to  try  these  cards,  they  can  be 
ordered  in  lots  of  1 00  @ $0  .40  ea  = $40.00.  This  in- 
cludes postage  paid  delivery.  Sorry,  but  we  cannot 
handle  any  orders  less  than  100  right  now. 

The  cards  are  on  hand  and  available  now  from 
CMS.  They  are  an  exclusive  CMS  member  service.  In 
time,  they  will  be  widely  available,  but  for  now,  CMS 
is  the  only  place  you'll  find  them. 

If  you  wish  to  order,  send  payment  in  advance  to 
CMS,  Member  Services,  P.  O.  Box  1 7550,  Denver,  CO 
8021 7-0550.  Delivery  will  be  within  the  week. 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

BC/BE  FAMILY  PHYSICIAN  to  join 
1 8-year  old,  established,  BUSY  family 
practice  in  rapidly  growing  mountain 
community.  Mail  CV  to  PSFMC, 
POBox  1689,  Pagosa  Springs,  CO 
81147.  03/0799 

DENVER,  CO  - Excellent  SSG  near 
Porter  hospital  needs  B/E,  B/C  Family 
Practice  physician  with  or  without  OB 
ASAP.  At  least  2 yrs.  experience 
required.  Salary  up  to  $140  K with  all 
benefits  included.  Call  Barry  at  (303) 
986-1909  or  fax  CV  to  Sullins  & 
Associates  at  (303)  986-1 509. 

01/0799 

LIVE  AT  THE  HEADWATERS  OF  THE 
RIO  GRANDE  - surrounded  by 
snowcapped  mtns!  Physician  owned 
PC,  multi  specialty  group  has 
opportunity  for  team  players.  BC/BE 
ORTHOPOD,  OB/GYN  & 
UROLOGIST.  Are  you  looking  for 
small  town  living,  abundant 
recreation,  family  values,  quality 
lifestyle,  & competitive 
compensation?  For  more  info,  see  our 
website:  www.slvmc.com.  Inquiries 
and  CV  to  Leanne  Pressly,  San  Luis 
Valley  Medical  Clinics,  2115  Stuart, 
Alamosa,  CO,  81 1 01  or  fax  (71 9)  589- 
8112.  06/0799 


COLORADO  - Seeking  a third  BC/BE 
radiologist  to  join  two  other 
radiologists  in  private  practice  in  a 
growing  rural  Colorado  community. 
The  town  of  Sterling  has  a population 
of  1 5,00  however,  the  36-bed  hospital 
serves  a population  of  50,000.  The 
radiologists  serve  this  population,  as 
well  as  contracting  with  several  other 


♦ PROFESSIONAL  OPPORTUNITIES 

smaller  hospitals.  This  is  a general 
practice  utilizing  conventional 
imaging  in  addition  to  spinal  CT, 
mobile  MRI,  ultrasound, 
mammography,  nuclear  medicine, 
and  some  intervention  procedures. 
Sterling  is  located  2 hours  northeast 
of  Denver  on  Interstate  76.  It  has  a 
strong  economy  and  is  a great  place 
to  raise  a family.  There  are  parks,  fairs, 
hunting,  boating,  fishing 
opportunities,  an  18-hole  municipal 
golf  course,  and  a country  club.  Please 
mail  CV  to:  Sherry  Kozero-Roth, 
Physician  Recruiting,  1801  16th 
Street,  Greeley,  CO  80631  or  fax  CV 
to  (970)  350-6431.  03/0799 

BC/BE  INTERNIST  WANTED  TO  JOB 
SHARE  November  1999.  This  busy 
internal  medicine  practice  is  located 
on  the  Porter  Adventist  Hospital 
campus.  Currently,  there  are  four 
internists  and  one  nurse  practitioner. 
This  is  an  exciting  opportunity  to  work 
half-time  and  take  care  of  a wonderful 
patient  population.  Please  call  (303) 
744-1600  during  office  hours  and 
leave  a message  with  Debbie 
McNamara,  the  office  manager.  Dr. 
Miller  will  return  your  call  during 
evening  hours.  01/0799 

DENVER  - Successful  Southwest 
Denver  clinic  needs  two  B/C,  B/E 
Family  physicians  with  OB  ASAP. 
Salary  is  $1 20K  + benefits.  Call  Sullins 
& Associates  (303)  986-1909  or  fax 
your  CV  to  (303)  986-1509. 

05/0899 


♦ PROFESSIONAL  OPPORTUNITIES 


DENVER  - Southeast  Denver  clinic 
near  Porter  Hospital  needs  B/C,  B/E 
Family  physician  with  or  without  OB 
ASAP.  Salary  to  $ 1 40K  + benefits.  Call 
Sullins  & Associates  (303)  986-1909 
or  fax  your  CV  to  (303)  986-1 509. 

05/0899 

DENVER  - Excellent  SSG  in  West 
Denver  needs  B/E,  B/E  Internist  iwth 
hospital  inpatient  experience  ASAP. 
Salary  and  benefits  are  very 
competitive.  Call  Sullins  & Associates 
(303)  986-1909  or  fax  your  CV  to 
(303)  986-1509.  05/0899 

DELTA,  CO-EMERGENCY  MEDICINE 
POSITION,  full-time  for  BC/BE 
physician.  Rural  community,  hospital 
with  less  than  1 0,000  ER  annual  visits. 
Call  Steve  Padua,  MD  (970)  728-9554. 
CV  to  Box  409  Ridgeway,  CO  81432. 

03/0799 

DENVER  - Very  busy  three-site 
Dermatology  Group  needs  2 B/E,  B/C 
Dermatologists  ASAP.  Salary  is 
$150K+  bonus  + all  benefits.  Call 
Barry  at  Sullins  & Associates  at  (303) 
986-1 909  or  fax  your  CV  to  (303)  986- 
1509.  03/0899 

GREAT  OPPORTUNITY  for  BC  FP/OB 
in  2nd  office  located  in  Thornton.  Join 
busy  family  practice  5 physicians,  full 
services,  PC  pays  practice  expenses, 
plus  salary  and  bonus  based  on 
production.  Contact:  D.  Leistikow, 
MD  (303)  665-601 8.  Fax  CV  to  (303) 
664-1  651  or  e-mail: 

leistikows@aol.com  01/0899 
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Classified  Advertising 


♦ MISCELLANEOUS 

NEW  FOUND  INCOME  - Managed 
care  is  creating  the  need  for  physicians 
to  earn  supplemental  income.  The 
nutritional  supplement  industry  offers 
thousands  of  physicians  another 
source  of  income.  With  our  products 
in  the  PDR  (NPD),  physicians  have 
become  our  primary  distributors. 
How?  Call  303-271  -7685.  06/0499 

FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year 
low.  Purchase,  Refinance,  Investment, 
find  out  how  low  your  payment  should 
be.  Fast,  prompt  service  around  your 
busy  schedule.  Creative,  money  saving 
NCR  mortgage  services,  (303)  427- 
2644.  12/0898 


♦ MISCELLANEOUS 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include 
bundling  and  unbundling,  CPT  and 
ICD  coding,  incorrect  reimbursement 
by  contract.  Flat  fee  or  percentage 
basis.  Call  Levine  & Assoc.  (303)  61 7- 
0256.  12/0199 

SURPLUS  SUPPLIES  OR 
EQUIPMENT?  Project  CURE  will  pick 
up  your  surplus  medical  equipment, 
supplies,  and  books  to  recycle  to  third 
world  countries.  Call  Dave  Sattler  at 
(303)  727-9414  or  fax  (303)  727- 
8397. 

12/0299 


How  to  place  your  advertisement: 


Call  us  and  we'll  help  you 
through  the  process!  Call 


CMS  Communications 
@ (303)  779-5455,  Ext. 
2418  or  2425. 

If  you  are  outside  Denver, 
call  toll  free 

(800)  654-5653. 


♦ EQUIPMENT  FOR  SALE  OR  LEASE 

USED  MEDICAL  EQUIPMENT, 
BOUGHT  - SOLD  - REPAIRED  Local 
company  with  25  years  experienced 
can  fill  your  needs.  All  items  sold  have 
a warranty,  and  we  gladly  take  trade 
ins,  too!  Please  call  Steve  at  SK 
Medical  (303)460-9431. 

02/0799 


♦ SITUATIONS  WANTED 


CONSIDER  PATENTING  YOUR 
NEW  MEDICAL  PROCEDURES, 
DEVICES  & IMPROVEMENTS 

For  more  information  call  Brian  D. 
Smith  PC.  Mr.  Smith  specializes  in  the 
Medical  Arts.  (303)  832-3666. 

11/0998 


♦ EQUIPMENT  FOR  SALE  OR  LEASE 

OFFICE  SPACE  FOR  SUBLET  - part 
time,  half  days  or  whole,  greewood 
Medical  Center,  1-25  & Orchard, 
central  location,  DTC,  convenient 
parking,  OB  office  with  ultrashound 
machine,  3 exam  rooms.  Please 
contact  (303)  399-331 5 to  inquire. 

01/08/99 


Find  Out! 


JDnltnO 

h Up :// www.  cms.  org 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


Years  ago,  when  CMS  first 
entered  into  a one  year  renewable 
contract  with  the  Colorado  State 
Department  of  Corrections  regarding 
inmate  health  (known  loosely  as  the 
CMS  Jail/Health  Project ),  I began 
looking  at  what  CMS  was  actually 
doing,  involving  itself  in  this  project. 
At  the  outset  the  project  seemed  like 
some  pork  barrel  stuff  that  was 
handed  out,  first  from  Washington 
(under  the  federal  Law  Enforcement 
Assistance  Act)  and  then  from  the 
State.  CMS  contracted  with  the  state 
for  nearly  a decade.  Then,  the 
program  continued  under  CMS 
Health  Care  Policy,  without  State 
contract  or  funding. 

After  the  first  year,  I began 
crowing  about  the  "Jail  Project"  as 
the  most  worthwhile  public  service 
program  conducted  by  CMS.  Why? 
Because  (I  suddenly  realized)  CMS 
was  the  first  outside  agency  (outside 
the  state  bureaucratic  system  of  self- 
preservation  and  perpetuation  of 
jobs)  to  be  concerned  with  this 
"other  culture's"  health  and  eventual 
return  to  society.  Whatever  ills  they 
had  or  contracted  in  detention  they 
would  probably  come  out  with. 

Approximately  the  middle  of  the 
CMS  Jail  Project  (1985)  there 
became  a probable  widespread 
affliction  among  the  "ins"  (inmates) 
known  as  AIDS  and  HIV  Positive, 
which  was  growing  by  disturbing 
degrees  and  showing  signs  that  it 
could  possibly  spill  over  into  the 
general  "outs"  (non-inmates)  popu- 
lace. 

Having  spent  a considerable 
amount  of  time  inside  Colorado's 
slammers  in  previous  years  (not  an 
inmate,  but  that's  another  story),  and 
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had  a vivid  idea  of  how  direct- 
contact  diseases  and  afflictions 
could  get  passed  around  inside  a 
prison.  It  was  frightening  when  I 
thought  of  a prison  outbreak  of 
tuberculosis,  or  of  AIDS,  the  new 
public  (health)  enemy  #1 , spreading 
from  the  prisons  to  communities  all 
over  the  map! 

So....  here  was  CMS,  a doctor's 
organization,  stepping  into  the 
breach  and  operating  a program 
which  would  guarantee  that  at  least 
a majority  of  our  detention  facilities 
had  suitable  health  care  assets  and 
staff  trained  to  deal  with  these 
anomalies.  What  could  CMS  do? 
Lots!  CMS,  through  its  Jail  Health 
Project,  set  standards  for  Colorado 
holding  facilities,  jails,  prisons,  etc., 
to  conduct  admission  health  care 
screening,  care  and  treatment,  and 
triage  for  referral  or  transfer  to  other 
medical  specialists.  The  standards 
included  tables  for  types  of  equip- 
ment, physical  plant,  training  of 
health  care  specialists  in  the  institu- 
tions, and  awards  of  recognition  for 
meeting  these  requirements. 

Few  people  recognized  the 
significance  of  physicians  involving 
themselves  with  such  a project.  It 
was  not  Colorado  Medical  Society's 
responsibility  to  look  after  the 
inmates;  it  was,  however,  Colorado 
Medical  Society's  recognition  of  the 
problems  which  were  growing  and 
waiting  to  spread  from  this  "inmate 
culture"  to  a much  larger  general 
population.  When  CMS  entered  into 
the  Jail  Health  Project  in  1980, 
Colorado  had  a prison  population  of 
over  1 2,000,  right  at  8%  of  the  total 
state  population.  Today  there  are  in 
excess  of  14,000  inmates. 


An  interesting  question 

Why  did  CMS  not  receive  any 
more  credit  or  recognition  for  what  it 
was  doing?  I surmised  that  it  was  a 
general  public  attitude  which  said: 
These  people  are  locked  up  be- 
cause they  committed  some  wrong 
against  society.  Why  should  they  be 
treated  by  the  best  physicians  that 
can  be  provided?  Why  should  they 
receive  the  highest  of  high-tech 
medicine?  They  are  in  the  slammer! 
We  have  better  places  to  spend  our 
money!  (Verbiage  in  italics  indicate 
only  the  author's  opinions.) 

Sure,  we  all  think  this  way,  to  a 
degree,  but  there  was  no  changing 
the  public  attitudes  in  a decade 
when  prisons  are  one  of  the  oldest 
forms  of  housing  known  to  man.  It 
makes  no  difference:  when  you  start 
housing  man  and  woman  who  have 
already  demonstrated  a very  low 
regard  for  their  own  lives  or  the  lives 
of  others  in  close  quarters  , then  you 
can  expect  the  very  lowest  of  self- 
esteem and  hygienic  cognizance. 

You  can  march  them  to  the  water 
tank,  but  you  can't  make  them  wash 
clean. 

To  this  day,  I still  want  to  crow 
about  the  "CMS  Jail  Health  Project " 
I believe  CMS  motivated  most  of  our 
state  jail  and  penal  facilities  to  clean 
up  their  act  and  be  much  more 
aware  of  necessary  inmate  health 
care.  I believe  CMS  did  a great  job! 

This  physician  effort  to  "keep 
'em  well  in  the  cell"  was  a major, 
major  public  service  which  never 
received  enough  credit! 

Even  if  it  is  late  in  coming,  you 
(CMS  physician  members)  deserve  a 
major,  major  "thank  you!" 

Colorado  Medicine  for  August,  1 999 
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NOT  IN  CIRC. 


Copic  Companies  - CMS  Headquarters  Building  Construction,  August,  1999 


n This  Issue: 

Gun  Safety  and  Control  Put  to  a Vote  by  HOD  by  WJ>orge3hanks,  MD page  295 

What  Happened  in  the  Past  Year  at  CMS  by  Sandra  /s^loney,  Executive  Director page  297 

The  BME  From  the  Inside  Out  by  James  Borgstede,  MD. page  298 

Copic  Companies  Building  Under  Construction page  303 

Physicians  and  Patients  Launch  Patients'  Rights  Ad  Campaign page  308 


Copic 

COMPANIES 


The  vision  that  created  stability 
in  Colorado's  medical  professional 
liability  insurance  market  is  continuously 
expanding  to  provide  integrated  services 
that  benefit  every  facet  of  the 
healthcare  community. 


Copic  Insurance  Company 

Your  partner  and  your  advocate  for  managing  risk. 

Copic  Financial  Service  Group,  Ltd. 

Tending  the  growth  and  protection  of  your  assets. 

Gadrian  Corporation  and  Practice  Quality 
The  leading  organization  in  electronic  primary -source 
verification  for  credentialing  and  your  beet  resource  for 
comprehensive  and  efficient  practice  site  review. 


Contact  us  today  to  learn  how  we  can  help. 

Copic  Companies 

7800  E.  Dorado  PI.,  Ste.  200  ■ Englewood,  CO  80111 
toll  free  800/421-1834  .pbx  303/779-0044  .fax  303/779-8775 


Or  visit  us  on  the  Web  at  http://www.copie.com 
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Cover  Story 

Copic  Companies'  building 
project  is  well  under  way 
plans  to  move  into  the  new 
headquarters  by  mid-2000. 

see  page  303 
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Un  This  Issue... 


295  The  Second  Amendment  guaranteeing  the  right  to 
bear  arms  was  written  at  a time  when  arms  were 
defined  as  a sword  and  musket.  Today's  legitimate 
sporting  gun  is  markedly  different  than  an  assault 
weapon. 

W.  George  Shanks , MD 
President , Colorado  Medical  Society 
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Medical  Practice  Act  - "The  general  assembly 
declares  it  to  be  in  the  interest  of  public  health,  safety, 
and  welfare  to  enact  laws  regulating  and  controlling 
the  practice  of  the  healing  arts..."  Dr.  Borgstede  was 
asked  to  expand  in  an  article  on  his  role  with  the 
BME. 


James  P.  Borgstede , MD 
President , Colorado  Board  of  Medical  Examiners 


304  Denver,  Queen  City  of  the  Plains,  in  the  feverish  last 
years  of  the  19th  century.  Dr.  Wheelock,  Pediatrician, 
practiced  at  Children's  Hospital  for  many  years  and 
his  article  is  a true  reflection  of  love  for  his  profession 
and  his  patients. 

Seymour  Wheelock , MD 

309  The  AMA  has  drafted  an  "open  letter"  to  help  you 

communicate  your  feelings  directly  to  your  Medicare 
patients. 

317  WebMD  FREE!!  CPN  is  pleased  to  announce  that  a 
grant  has  been  provided  to  cover  a full  year  of 
participation  in  WebMD  to  all  of  our  members  who 

respond  by  September  1 5th. 
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President's  Letter 


W.  George  Shanks , MD 
President , 1998-1999 
Colorado  Medical  Society 


The  Colorado  Medical  Society 
House  of  Delegates  will  be  debating 
and  voting  on  a resolution  concern- 
ing gun  safety  and  control.  This  bill 
would  essentially  support  legislation 
to  enact  and  strengthen  gun  control 
laws. 

The  Second  Amendment  guaran- 
teeing the  right  to  bear  arms  was 
written  at  a time  when  arms  were 
defined  as  a sword  and  musket.  I 
don't  believe  the  founding  fathers 
envisioned  the  populace  owning  and 
displaying  cannons  loaded  with 
grapeshot  in  their  front  yards  or  in 
the  backs  of  their  wagons.  Had  they 
foreseen  the  devastating  effective- 
ness of  the  breech  loaded  repeating 
rifle,  perhaps  they  would  have  been 
a little  more  circumspect  in  their  rec- 
ommendations. And  let  us  not  forget 
that  the  purpose  of  the  Second 
Amendment  was  to  protect  the  citi- 
zens from  a tyrannical  government, 
and  not  the  wholesale  slaughter  of 
our  neighbors. 

In  1 999  there  are  only  two  rea- 
sons to  own  a gun.  The  first  is  the 
use  of  a gun  in  "gun  sports"  that 
would  include  the  hunting  of  game 
and  target  competition.  The  second 
reason  to  use  a gun  is  to  intimidate 
or  harm  another  human  being.  The 
argument  that  we  have  to  allow  the 
second  in  order  to  guarantee  the  first 
is  just  plain  wrong. 

The  legitimate  sporting  gun  is 
markedly  different  than  an  assault 
weapon.  If  we  do  not  acknowledge 
the  difference  and  take  steps  to  curb 
the  distribution  of  these  weapons, 
we  will  have  failed  our  responsibility 


as  prudent  stewards  of  our  freedoms 
and  rights. 

The  second  issue  the  House  of 
Delegates  will  be  debating  and  vot- 
ing on  is  the  use  of  the  tobacco 
settlement  money,  which  is  esti- 
mated to  be  about  $100  million  per 
year  for  the  next  twenty  years.  The 
resolution  states  in  part  that  all  mon- 
ies paid  to  the  State  of  Colorado  in 
the  Master  Settlement  Agreement  be 
utilized  to  increase  tobacco  cessa- 
tion and  prevention  programs  in- 
cluding research,  education  and 
treatment  of  nicotine  addiction. 

I doubt  that  anyone  in  the  Medi- 
cal Society  would  disagree  with  the 
use  of  these  monies  to  treat  tobacco 
related  diseases,  decrease  tobacco 
usage,  and  in  the  long  run  improve 
the  health  of  our  citizens.  The  major 
concern  is  who  is  going  to  be  re- 
sponsible for  these  monies  and  dis- 
pense them  to  the  appropriate  en- 
deavors. Who  will  determine  the  ap- 
propriate causes?  There  are  now  a 
multitude  of  special  interests  and 
coalitions  bellying  up  to  the  trough, 
and  I suspect  that  in  the  ensuing 
feeding  frenzy,  the  health  care  man- 
date will  be  lost. 

If  we  agree  on  how  the  monies 
should  be  spent,  then  we  can  wait 
for  the  appropriate  partners  to 
emerge  and  joint  that  effort.  The 
other  path  is  to  actively  seek  out  an 
organization  that  shares  our  views 
and  has  the  ability  to  bring  them  to 
fruition.  I would  suggest  that  we  look 
to  the  Colorado  Health  Sciences 
Center  and  specifically  to  the  Medi- 
cal School.  They  have  just  acquired  a 
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purpose  of  the  Second 
Amendment  was  to 
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new  campus.  They  have  the  frame- 
work to  establish  the  research 
needed  for  both  education  and  treat- 
ment. 

I envision  these  monies  creating 
the  Mayo  Clinic  of  the  Rockies.  This 
would  be  a tremendous  legacy  at  the 
start  of  the  21 st  century.  The  benefits 
to  the  people  of  the  Colorado  would 
be  felt  for  many  generations  to 
come. 
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American  Medical  Association 

Organized  Medical  Staff  Section  (AMA-OMSS) 

invites  your  medical  staff  to  be  represented  at  the 

1999  Interim  Assembly  Meeting,  December  2-6,  in  San  Diego 


Vision 

Voice 

Victory 


If  physicians  want  to  be  effective  agents  for  change  in  improving  today's  health  care, 
they  need  a vision , a voice , and  a victory . 

The  vision  comes  from  grassroots  physicians... representives  of  hospital  or  other  health  care  organization  medical 
staffs... that  come  together  in  a national  forum  to  share  ideas,  concerns,  and  interests. 

The  voice  is  the  AMA-OMSS.  It  resonates  within  the  AMA  and  is  projected  to  Congress,  private  and  public  sector  leaders, 
and  the  public  through  the  implementation  of  policy  and  other  advocacy  initiatives. 

The  victory  is  the  fruit  of  your  effort  to  make  a difference. 

Be  part  of  the  process.  Send  a representative*  from  your  medical  staff  to  the  1999  Interim  AMA-OMSS  Assembly 
Meeting,  December  2-6,  in  San  Diego.  There  is  no  fee  to  attend. 

OMSS  representatives  can: 

• Submit  resolutions  prior  to  the  Assembly  meeting. 

• Testify  at  Reference  Committee  hearings  and  vote  in  the  Assembly. 

• Participate  in  special  issue  forums. 

• Network  at  state  and  regional  caucuses. 

• Attend  education  programs.  ( Topics  include:  managed  care  contracts,  new  CPT  codes  and  software,  preventing 
and  managing  adverse  outcomes,  improving  physician  image  through  community  involvement,  protecting 
your  practice  from  embezzlement,  conflict  of  interest  policies,  technology  and  medical  staff  reengineering, 
ways  to  be  an  effective  agent  for  change,  reestablishing  collegiality  in  the  medical  prof ession,  and  federal  and 
state  legislative  affairs.) 

For  more  information  on  how  to  register,  call  800  626-3211  and  ask  for  the  Department  of  Organized  Medical  Staff 
Services  or  e-mail  us  at  omss@ama-assn.org. 

• Must  be  an  AMA  member 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


■ Med  Fax: 
Medico- 
Legal  News 

Robert  Spencer,  Esq.,  a shareholder  with  the  law  firm 
of  Montgomery  Little  & McGrew,  P.C. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  P.C. 


State  Action  Doctrine 

by  Robert  Spencer 

The  increasing  power  of  managed  care  organiza- 
tions has  driven  many  physicians  to  consider  collective 
bargaining  as  a way  to  equalize  the  power  gap.  Unfor- 
tunately, federal  antitrust  laws  generally  prohibit  collec- 
tive action  by  competitors  to  fix  prices  or  otherwise  set 
the  terms  of  business  dealings.  Thus,  physicians’ 
efforts  to  collectively  exert  economic  influence  upon 
third  party  payors  are  generally  considered  illegal  and 
give  rise  to  the  risk  of  criminal  and  civil  penalties 
including  treble  damages.  Currently,  only  physicians 
who  are  non-supervisory  employees,  and  self-em- 
ployed physicians  who  are  part  of  an  integrated  group 
practice,  may  collectively  bargain  with  a medical  care 
payor. 

Several  legislative  attempts  to  fix  the  problem  are 
afoot.  Federally,  a bill  sponsored  by  Rep.  Tom 
Campbell,  would  reform  federal  antitrust  laws  to  permit 
collective  bargaining  on  certain  issues.1  At  the  state 
level,  at  least  two  states,  Texas  and  Washington,  have 
passed  legislation  attempting  to  create  a “state  action” 
exemption  from  the  federal  laws.  Several  other  states 


are  reportedly  considering  similar  legislation.2  At  least 
some  of  this  legislation  is  based  upon  a model  drafted 
by  the  AMA’s  Division  of  State  Legislation  and  adopted 
by  its  Board  of  Trustees  in  February  1999.  Given  the 
growing  interest  in  state  legislation  as  a possible 
option,  it  might  be  helpful  to  better  understand  what  is 
meant  by  “state  action”  immunity. 

The  state  action  doctrine  is  grounded  in  constitu- 
tional concepts  of  federalism  which  dictate  that  the 
federal  government  not  interfere  with  activities  of  the 
individual  states  unless  authorized  to  do  so  by  the 
Constitution.  Thus,  while  the  federal  government  is 
empowered  to  prohibit  anti-competitive  conduct,  it  is 
powerless  to  do  so  where  the  activity  is  undertaken 
either  directly  by  the  state,  or  is  expressly  authorized 
and  controlled  by  the  state,  such  as  is  the  case  with  the 
regulation  of  public  utilities.  Immunity  from  federal 
antitrust  laws  is  thus  conferred  out  of  respect  for  the 
states’  regulatory  role,  not  out  of  respect  for  the  ben- 
efits of  the  resulting  restraint  of  trade.  This  exemption 
from  the  federal  antitrust  laws  was  recognized  more 
than  50  years  ago  by  the  United  States  Supreme  Court 
in  the  case  of  Parker  v.  Brown.3 

More  recent  Supreme  Court  decisions  have  further 
defined  the  state  action  doctrine.  In  1980,  the  case  of 
California  Retail  Liquor  Dealers  Assn  v.  Midcal  Alumi- 
num. Inc,  established  the  principle  that  in  order  for  a 
private  activity  to  be  entitled  to  state  action  immunity, 
the  activity  must  meet  a two-part  test.  First,  the  state 
must  articulate  a clear  and  affirmative  policy  which 
allows  the  anti-competitive  conduct  being  undertaken 
by  the  private  actors.  Second,  the  state  must  actively 
supervise  the  anti-competitive  conduct.4 

The  first  element  is  rather  easily  met  and  requires 
little  more  than  a legislative  proclamation  which  en- 
dorses the  anti-competitive  conduct.  However,  that 
endorsement  is  not  sufficient,  by  itself,  to  establish 
state  action  immunity.  Rather,  the  second  element  of 
active  supervision  must  also  exist.  This  second  ele- 
ment is  a bit  more  difficult  to  define  and  create.  For 


(continued  on  next  page) 
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example,  how  “active”  must  the  state  supervision  be  in 
order  to  qualify?  Is  it  sufficient  if  the  state  merely  has 
the  authority  to  intervene  in  the  activity,  or  must  the 
state  take  an  active  role  in  the  activity  itself?  Until 
1992,  it  was  generally  thought  that  the  active  supervi- 
sion requirement  could  be  met  if  a staffed  and  funded 
state  program  was  in  place  which  granted  state  officials 
the  power  to  regulate  the  anti-competitive  conduct 
involved,  and  which  demonstrated  some  basic  level  of 
activity  toward  seeing  that  the  private  actors  carried  out 
the  state  policy.5  However,  in  1992,  the  United  States 
Supreme  Court,  in  the  case  of  FTC  v.Ticor  Title  Ins. 

Co.,  held  that  this  minimal  level  of  supervision  was  not 
sufficient.6 

In  Ticor  Title,  the  FTC  challenged  the  activities  of 
six  of  the  nation’s  largest  title  insurance  companies 
which  colluded,  through  title  insurance  rating  bureaus, 
to  fix  the  prices  charged  for  title  searches.  The  title 
companies  defended  against  the  FTC’s  complaint  by 
claiming  state  action  immunity.  They  pointed  out  that 
each  state  involved  in  the  FTC’s  lawsuit  had  a clear 
policy  in  favor  of  the  challenged  activity,  that  in  each 
state  the  rating  bureau  was  licensed  by  the  state,  and 
in  each  state  the  rating  bureau  was  subject  to  the 
state’s  regulation.  Each  state  also  employed  a “nega- 
tive option”  system  which  allowed  proposed  rates  to  go 
into  effect  after  a specified  period  if  the  state  regulators 
failed  to  object.  Despite  this  regulatory  structure,  the 
Court  found  insufficient  state  involvement  to  pass  the 
active  supervision  test.  According  to  the  Court,  the 
mere  presence  of  some  state  involvement  or  monitor- 
ing was  not  enough.  The  state  regulators  must  not  only 
have  the  power  to  control  the  private  activity  but  they 
must  also  exercise  that  power.  Presumably,  this  meant 
the  state  was  required  to  be  actively  involved  in  defin- 
ing the  rates,  and  not  just  monitor  them  subject  to  the 
exercise  of  veto  power. 

The  Ticor  Title  decision  presents  two  important 
considerations  for  physicians  who  favor  creating  a right 
to  collectively  bargain  through  state  legislation.  First, 
the  legislative  scheme  absolutely  must  create  a frame- 
work of  sufficient  active  state  involvement,  regulation 
and  approval  to  pass  muster  under  the  Ticor  Title  test. 
Half-hearted  measures  which  create  only  a toothless 
and  inactive  regulatory  system  will  likely  be  viewed  by 
the  courts  as  a sham  unworthy  of  state  action  immunity. 


Creation  of  a system  of  regulation  which  failed  to  meet 
the  active  supervision  test  could  be  disastrous  for 
physicians,  as  it  would  lure  many  into  a false  sense  of 
security,  only  to  be  challenged  by  the  Federal  Trade 
Commission,  Department  of  Justice,  or  some  private 
party.  Liability  for  antitrust  violations  could  result.  The 
infamous  case  of  Patrick  v.  Buraet.  well  known  for  its 
holding  that  physicians  performing  peer  review  are  not 
immune  from  antitrust  liability,  is  a prime  example  of 
what  can  happen  when  erroneous  assumptions  regard- 
ing the  reach  of  antitrust  laws  are  made.7 

Second,  physicians  must  be  willing  to  accept  the 
level  of  state  regulation  which  will  be  required  to 
immunize  their  collective  bargaining  activities.  Given 
the  holding  of  the  Ticor  Title,  physicians  should  antici- 
pate the  need  for  an  intense  level  of  state  involvement 
in  their  negotiations  with  managed  care  organizations. 
Merely  submitting  a final  product  for  state  review  and 
approval  may  not  be  sufficient.  More  government 
supervision  and  interference  is,  of  course,  something 
that  most  physicians  would  not  particularly  enjoy. 

In  summary,  the  state  action  doctrine  provides  an 
opportunity  for  physicians  to  engage  in  some  degree  of 
collective  bargaining  under  an  umbrella  of  antitrust 
immunity.  The  opportunity,  however,  will  come  at  a 
price  of  significant  involvement  by  the  state  government 
in  the  collective  bargaining  process.  This  may,  in  the 
end,  be  an  entirely  acceptable  and  workable  solution  to 
the  collective  bargaining  problem;  but  physicians  who 
support  the  “state  action”  legislation  should  do  so  with  a 
realistic  understanding  of  the  tradeoffs  involved. 

1 H.R.  1304,  also  known  as  the  “Quality  Health 
Care  Coalition  Act  of  1999.” 

2 See  Report  30  of  the  AMA  Board  of  Trustees, 
“Collective  Bargaining  as  an  AMA  Advocacy 
Tool.” 

3 317  U.S.341  (1943). 

4 445  U.S.  97  (1980). 

5 New  England  Rate  Bureau.  Inc,  v.  FTC.  908 
F.2d  1064(1990). 

6 504  U.S.  621  (1992) 

7 486  U.S.  94  (1988). 
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Your  patients’  Medicare  choices  for  2000 

Again  this  year,  some  of  the  Medicare  HMOs  that 
serve  Colorado  beneficiaries  are  either  leaving  the 
market  completely  [Cigna  and  Qual  Med]  or  in  specific 
counties  [HMO  Colorado].  These  HMOs  are  required 
to  send  the  beneficiaries  who  are  going  to  be  affected 
by  the  changes  final  notification  before  September  15, 
1999.  This  is  a detailed  explanation  of  what  options  are 
available  to  them  in  their  area,  local  resources  for 
assistance,  and  information  on  Medigap  insurance. 
About  this  same  time,  the  Medicare  & You  2000  hand- 
book will  be  mailed  to  all  Medicare  beneficiaries  as  a 
kick-off  to  the  annual  open  enrollment  for  2000.  One  or 
both  of  these  activities  are  bound  to  generate  questions 
for  you  and  your  office  staff.  The  regional  office  of  the 
Health  Care  Financing  Administration  (HCFA)  has 
provided  us  with  a question  and  answer  sheet  for 
Medicare  beneficiaries  who  have  lost  their  managed 
care  plan.  If  you  would  like  a copy  for  your  office,  you 
can  contact  Marilyn  Rissmiller  at  CMS  on  303-779- 
5455  or  1-800-654-5653,  ext.  2428. 

In  addition,  the  following  information  may  help  in 
directing  Medicare  patients  to  the  appropriate  place  for 
assistance: 

• HCFA  has  a new  Medicare  Choices  helpline. 
Representatives  are  available  between  Sam  and 
4:30pm  Monday-Friday.  Or  there  are  prere- 
corded answers  to  frequently  questions  available 
24  hours  a day.  The  number  is  1-800-633-4227. 

• HCFA  has  a good  web  page  for  consumers  at 
www.medicare.aov.  It  has  current  information  on 
the  plans  available  in  the  area  (by  zip  code),  and 
compares  the  different  choices.  The  consumer 
can  even  query  for  a comparison  of  a specific 
benefit  or  service. 

• This  year  HCFA  will  also  provide  information  on 
how  the  HMO  enrollees  rated  their  health  plan. 

• If  they  don’t  have  access  to  the  internet,  in 
Colorado  they  can  call  the  particular  HMOs  they 
are  interested  in  and  ask  them  to  send  a Uni- 
form Disclosure  form  on  their  Medicare  HMO 
products.  When  they  receive  the  forms  from 
each  HMO,  they  should  be  able  to  compare  the 
benefits  side  by  side. 

• To  obtain  information  on  the  Medicare  supple- 
mental plans  they  can  contact  the  Colorado 
Division  of  Insurance  at  303-894-7499,  ext.  356. 

• If  they  have  general  questions  they  can  contact 
the  State  Health  Insurance  Assistance  program 
at  1-800-544-9181. 


Y2K 

As  a follow  up  to  the  article  in  last  month’s  Colo- 
rado Medicine  on  this  subject,  we  offer  the  following 
additional  considerations. 

• The  Medicare  Carrier  for  Colorado  has  been 
certified  by  HCFA  as  Y2K  compliant.  Ask  the 
other  plans  you  deal  with  if  they  are  ready. 

• If  you  haven’t  done  so,  talk  to  your  electronic 
claims  vendor  or  software  company.  Are  they 
Y2K  ready? 

• The  Colorado  Medicare  Carrier  is  ready  to 
begin  electronic  claims  testing.  You  or  your 
vendor  should  contact  them  directly  for  the 
specifics  at  1 -701  -277-6901 . 

• HCFA  swears  that  if  you  can  get  a valid  claim  to 
them,  they  will  be  ready  to  process  it.  Dropping 
your  claims  to  paper  is  not  a good  contingency 
plan  - imagine  the  backlog  if  every  office  decided 
to  do  that! 

• Have  you  done  an  inventory  of  your  business  for 
potential  Y2K  problems  - anything  that  depends 
on  a microchip  or  date  entry  could  be  affected. 
(HCFA  has  a Y2K  Readiness  Checklist  available 
for  physicians,  you  can  access  a copy  at  the  web 
site  noted  below,  or  contact  Marilyn  Rissmiller  at 
CMS  on  303-779-5455  or  1-800-654-5653,  ext. 
2428.) 

• Take  advantage  of  all  of  the  information  that  is 
available  on  the  internet.  For  starters,  you  can 
visit  the  HCFA  web  site  at  www.hcfa.aov/v2k  or 
AMA’s  web  site  at  www.ama-assn.org/not-mo/ 
y2k/index.htm. 


CMS  Med  Fax 

Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


Neurology  Update  for  Primary  Care  Practitioners 

September  10-12,  1999 
Aspen,  Colorado 

Contact:  Linda  Woodstock  - The  University  of  Colorado 
School  of  Medicine,  Office  of  Continuing  Medical 
Education  (800)  882-9153 

Psychiatry  for  the  21st  Century:  Integrated 
Treatment 

of  Anxiety  and  Depression 

September  24-25,  1999 
The  Lodge  at  Mountain  Village 
Park  City,  Utah 

Contact:  UUSOM  Office  of  CME  (801)  581-8664 

End  of  Life  Care  - Dilemmas  of  Passage 

September  30,  1999 

The  Broadmoor  International  Center 

Colorado  Springs,  Colorado 

Contact:  Osteopathic  Foundation  (719)  635-9057 

Colorado  Academy  of  Family  Physicians  Annual 
Scientific  Meeting 

October  7-9,  1999 
The  Stanley  Hotel 
Estes  Park,  Colorado 

Contact:  (303)  696-6655  or  cafp@usa.net  (e-mail) 

Santa  Fe  Colloquium  on  Cardiovascular  Therapy: 
Can  Coronary  Artery  Disease  Be  Stabilized  or 
Reversed?  What  About  Primary  Prevention? 

October  7-9,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs 
Dept.,  American  College  of  Cardiology  (800)  253-4636 

Level  II  Physician  Re-accreditation  Seminar 

October  8-9,  1999 

Glenwood  Springs  area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation 

Program  (303)  575-8763 

Preventing  Medication  Errors 
October  26  - 27,  1999 
Denver,  Colorado 

P/SL  Medical  Center  - Colorado  Room 
Contact:  Mary  Fletcher,  CFMC,  (303)  695-3399 


The  31st  Annual  Cardiovascular  Conference  at 
Snowmass 

January  17-21, 2000 
Snowmass,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
800-253-4636  ext  695 

Clinical  Diabetes  & Endocrinology  in  2000 

January  30  - February  3,  2000 
Snowmass  Conference  Center 
Aspen,  Colorado 

Contact:  Lei  Anne  Oborne  - 800-421-3756  or 
e-mail  at  mer@dnvr.uswest.net 

Cardiovascular  Conference  at  Snowbird 

February  16-19,  2000 
Snowbird,  Utah 

Contact:  Registration  Secretary,  Extramural  Programs 
800-253-4636  ext  695 

Ski  & CME  Midwinter  Conference 

February  27  - March  3,  2000 
Keystone  Lodge  & Resort 
Keystone,  Colorado 

Contact:  Brooke  Chynoweth,  (303)  322-1956  or 
info @ Colorado  DO.org 

The  7th  Annual  Echocardiographic  Workshop  on  2- 
D and  Doppler  Echocardiography  at  Vail 

February  28  - March  2,  2000 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
800-253-4636  ext  695 

Pulmonary  & Critical  Care  Medicine  Conference 

March  15-18,  2000 
Big  Sky  Ski  Resort 
Big  Sky,  Montana 

Contact:  406-442-6556  or  e-mail  alamty@aol.com 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 


Executive  Director's  Update 


i|L  * i|  Sanc/ra  L.  Maloney 
PC!  Executive  Director 

Colorado  Medical  Society 


It's  almost  that  time  again.  It's 
that  time  when  we  all  sit  back  and 
say,  "Wow!  I don't  know  where  this 
year  has  gone.  I didn't  get  ya  ta  ya  ta 
ya  done,  and  I haven't ..."  Wall 
have  a long  list  of  things  we  wanted 
to  accomplish  during  the  past  year, 
and  as  the  last  days  of  the  year  loom, 
we  wonder  where  the  time  went. 

Our  association  life  is  a lot  like 
that:  we  have  a long  list  of  "To  Dos" 
at  the  beginning  of  the  year,  and 
now  we  have  to  review  that  list  to 
see  what  was  accomplished  or  what 
was  left  undone.  Here's  our  list  for 
the  1 998-1 999  year.  Let's  see  how 
we  stack  up  on  accomplishments. 


That's  a fine  list,  now  that  you  step 
back  and  take  a look  at  it.  We  need 
to  do  that  more  often,  just  to  see 
where  we  are.  I'll  try  to  remember  to 
do  that  during  the  coming  year. 

O.K.,  that  part  was  easy.  It's  al- 
ways easier  looking  back.  But  what 
are  we  going  to  do  with  the  coming 
year?  I know  that  the  new  President 
of  CMS  has  some  specific  goals  in 
his  agenda,  but  what  does  that  say 
for  the  rest  of  us?  There's  the  day-to- 
day  nitty  gritty  that  has  to  be  taken 
care  of,  and  we'll  do  that.  But  hat 
about  the  rest  of  the  things  you'd  like 
to  see  get  done  in  1 999-2000?  I have 
loft  the  column  blank  for  your  ideas. 


"What's  going  to  happen 
in  1999-2000?"  List* 


*Write  down  the  things  you  want  to  happen 
in  the  CMS  1999-2000  Program  Year  and 
fax  your  list  to  me  at  303-930-0425. 

Happy  New  Year! 


The  "What  happened  to  1998-1999?"  List 

• Created  online  Membership  Directory  including  links  to  physician  web 
sties  and  component  societies. 

• Initiated  and  passed  legislation  requiring  timely  payment  of  insurance 
claims. 

• Defeated  legislation  that  would  have  granted  some  degree  of  prescriptive 
authority  to  pharmacists  and  chiropractors. 

• Supported  legislation  requiring  external  reviews  for  denial  of  benefits. 

• Hassle  Factor  Project  began,  the  project  is  to  gather  specific  information 
regarding  the  wide  variety  of  problems  facing  physicians  offices  when 
dealing  with  third  party  payers. 

• CMS  Office  Manager , a newsletter  to  provide  medical  office  staff  with 
information  on  health  insurance. 

• 3rd  Annual  Conference  on  Medically  Underserved. 

• Published  Guidebook  and  Organizing  Your  Community  to  support 
Colorado's  Medically  Underserved. 

• Organized  CompuTour  '98,  a program  which  led  to  the  development  of 
an  extensive  Information  Technology  Education  Program  for  AM99. 

• CROP  awarded  three  educational  loan  repayment  grants.  Additionally, 
eight  other  awards  have  been  made  to  assist  with  retention. 

• In  lieu  of  an  Interim  Meeting,  CMS  held  an  education  program  in  March, 
including  perspectives  on  the  future  of  medicine  and  managed  care, 

E&M  coding,  case  studies  form  the  BME,  and  legislative  issues. 

• Held  the  President-elect's  Conference  on  Medical  Ethics  covering  repro- 
ductive and  end-of-life  care  issues  and  the  integration  of  alternative 
medicine  into  medical  practice. 
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Editor's  Note:  In  March , 7 999,  Dr. 
James  Borgstede  was  a member  of  the 
faculty  for  the  CMS  Educational 
Program,  "Navigating  Our  Way  Into 
the  21st  Century."  Dr.  Borgstede 
spoke  on  the  role  of  the  Colorado 
Board  of  Medical  Examiners  (BME) 
and  how  physicians  should  relate  to 
this  enforcement  body. 

Dr.  Borgstede  has  been  a member 
of  the  BME  since  7 993  and  has  been 
President  since  7 996.  He  is  the  Staff 
Radiologist/Director  of  Ultrasound  at 
Penrose  St.  Francis  Health  Care  System 
in  Colorado  Springs. 

Dr.  Borgstede  was  asked  to  expand 
in  an  article  on  his  role  with  the  BME. 


"The  general  assembly  declares 
it  to  be  in  the  interest  of  public 
health , safety , and  welfare  to  enact 
laws  regulating  and  controlling  the 
practice  of  the  healing  arts..." 

This  phrase  is  from  the  legislative 
declaration  which  the  Colorado 
General  Assembly  gave  as  the  reason 
for  a medical  practice  act  (MPA)  in 
1 881 . This  legislative  declaration  has 
appeared  in  every  subsequent 
revision  of  the  MPA  and  has  defined 
the  mission  of  the  Colorado 
Board  of  Medical  Examiners  (BME). 
The  MPA,  not  the  medical  board, 
defines  what  activities  constitute  the 
practice  of  medicine,  what  activities 
constitute  unprofessional  conduct, 
and  what  disciplinary  actions  are 
allowed.  A copy  of  the  MPA  is 
available  to  any  of  the  1 5,000 
Colorado  licensed  physicians 
through  the  BME  office  or  on  the 
web  at  www.state.co.us/gov_dir/ 
state  I eg. 

The  BME  is  responsible  for 
administering  the  MPA.  I would  like 
to  take  this  opportunity  to  address 


James  P.  Borgstede,  MD , President, 
Colorado  Board  of  Medical  Examiners 


my  fellow  CMS  members  regarding 
the  structure  and  function  of  the 
BME  and  to  discuss  some  of  the 
issues  currently  facing  the  BME.  The 
board  composition  is  established  by 
the  MPA.  Seven  members  must  be 
MDs,  two  must  be  DOs,  and  two 
must  be  public  members.  These 
individuals  are  appointed  by  the 
governor  to  four  year  terms.  Physi- 
cian board  members  must  be 
engaged  in  the  active  practice  of 
medicine  to  be  eligible  for  appoint- 
ment to  the  medical  board.  The 
board  by  law  is  divided  into  two 
panels  for  disciplinary  and  licensing 
cases.  Each  panel  consists  of  three 
allopathic  physicians,  one  osteo- 
pathic physician,  and  one  public 
member.  Panels  meet  monthly  in 
confidential  sessions  for  disciplinary 
cases  and  publicly  for  licensing 
cases.  Each  panel  can  act  as  an 
inquiry  panel  or  a hearing  panel  on 
a given  case,  but  one  panel  cannot 
act  in  both  capacities  on  the  same 
case.  The  full  board  meets  quarterly 
in  public  session  to  deal  with  policy 
issues  and  rule  making.  The  medical 
board  is  a policy-autonomous  board; 
and  members,  once  appointed, 
cannot  be  removed  without  cause. 
The  salary  of  a board  member  is  $50 
per  meeting.  After  a cooperative 
effort  with  the  previous  administra- 
tion, the  BME  is  currently  establish- 
ing new  relationships  with  the  new 
gubernatorial  and  attorney  general 
staffs. 

The  BME's  function,  as  men- 
tioned above,  is  to  protect  the 
public's  health,  safety  and  welfare 
with  respect  to  the  practice  of 
medicine.  The  board  receives 
approximately  900  complaints  per 


year.  When  the  board  receives  a 
complaint  regarding  a physician,  a 
letter  is  sent  to  that  physician 
requesting  his  or  her  response  within 
30  days.  Once  the  response  is 
received,  it  is  sent  along  with  the 
complaint  to  one  of  the  inquiry 
panels  for  evaluation.  Common 
causes  for  complaints  to  the  medical 
board  include  issues  of  communica- 
tion, billing,  substandard  care, 
substance  abuse,  physical  or  mental 
impairment,  and  sexual  misconduct. 
While  communication  and  billing 
issues  are  usually  not  MPA  viola- 
tions, these  topics  do  result  in 
complaints  to  the  BME  and  require 
evaluation  by  the  board.  Communi- 
cation and  billing  issues  are  poten- 
tially avoidable  complaints  to  the 
BME,  and  physicians  would  do  well 
to  note  this.  Even  a complaint  which 
is  subsequently  dismissed  requires 
the  physician  to  take  time  from  his  or 
her  busy  schedule  to  respond.  Also, 
the  fact  that  there  is  this  complaint 
pending  before  the  BME  can  be 
stressful  to  the  physician. 

I am  often  asked  by  physicians 
receiving  a letter  of  inquiry  from  the 
BME  how  they  should  respond.  My 
answer,  based  on  five  years  of 
experience  and  over  5000  physician 
letters,  is:  review  the  case,  decide 
one's  vulnerability  to  disciplinary 
action,  and  respond  succinctly  to  all 
issues  raised  in  the  complainant's 
letter.  Physicians  should  be  honest, 
forthright,  avoid  placing  blame,  and 
include  medical  records  to  support 
their  position.  They  should  consider 
consulting  an  attorney  (COPIC 
Insurance  will  provide  an  attorney  in 
some  cases)  before  they  respond  to 
the  BME,  if  they  believe  that  the 
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complaint  is  likely  to  result  in 
disciplinary  action. 

Complaints  may  be  dismissed 
outright  or  through  a confidential 
letter  of  concern.  I have  reviewed  all 
of  the  board's  actions  for  the  past 
three  and  one  half  years,  and  the 
board  consistently  dismisses  ap- 
proximately 85%  of  the  complaints  it 
receives.  Physicians'  responses  in 
these  dismissed  complaints  are 
confidential.  Consumer  groups 
would  like  all  inquires  and  all  board 
actions  to  be  public.  The  BME  and 
the  CMS  have  resisted  attempts 
to  make  dismissed  complaints 
public.  The  BME  believes  that  public 
disclosure  of  dismissed  cases  would 
not  enhance  public  protection  and 
might  discourage  complete  and 
forthright  responses. 

Fifteen  percent  of  the  complaints 
received  result  in  disciplinary  action. 
The  disciplinary  actions  provided  for 
in  the  MPA  are  a letter  of  admoni- 
tion, suspension,  or  revocation.  Over 
the  last  eleven  years,  26%  of  board 
actions  have  been  letters  of  admoni- 
tion, 14%  of  board  actions  have 
been  suspensions,  and  1 9%  of  board 
actions  have  been  revocations  or 
permanent  surrenders  of  license.  The 
remaining  33%  of  board  actions 
involve  voluntary  agreements  or 
stipulations  between  physicians  and 
the  medical  board  in  lieu  of  one  of 
the  forms  of  discipline  provided  for 
in  the  MPA.  These  stipulations,  once 
signed,  become  legally  binding  on 
both  parties  and  should  not  be 
entered  into  lightly  by  a physician. 
Stipulations  usually  involve  issues  of 
either  substandard  care,  substance 
abuse,  or  boundary  violations.  These 
voluntary  agreements  often  involve 
peer  assistance  through  the  Colorado 
Physician  Health  Program  (CPHP)  or 
Colorado  Personalized  Education  for 
Physicians  (CPEP).  When  appropri- 
ate, in  individual  cases,  these 
agreements  may  include  urine 
testing,  practice  monitoring,  practice 
limitations,  and  monitoring  of  a 
physician's  mental  or  physical 
health.  The  duration  of  these  stipula- 
tions is  commonly  5 years.  The  BME 


attempts  to  treat  all  MPA  violations 
of  a given  type  similarly  with  respect 
to  the  terms  and  conditions  in  the 
stipulations.  The  fifteen  percent  of 
complaints  received  which  do  result 
in  discipline  can  also  be  analyzed  in 
these  cases  by  the  type  of  unprofes- 
sional conduct  performed.  Unprofes- 
sional conduct  includes:  substandard 
care  (59%),  substance  abuse  (18%), 
physical  or  mental  impairment  (9%), 
and  sexual  misconduct  (7%).  Any 
felony  conviction  is  an  MPA  viola- 
tion. I am  always  amazed  that 
physicians  found  guilty  of  such 
things  as  attempted  murder,  kidnap- 
ping, and  robbery  are  surprised  that 
formal  action  is  taken  against  their 
medical  license  because  of  the 
felony  conviction.  Knowing  the 
number  of  complaints  received  per 
year,  the  number  of  disciplinary 
actions,  and  the  number  of  physi- 
cians with  Colorado  licenses,  one 
might  try  to  calculate  the  percentage 
of  physicians  in  any  one  year  who 
have  a complaint  against  their 
license.  Simple  arithmetic  would  say 
that  Colorado  physicians  have  a 1 0% 
chance  of  having  a complaint 
against  their  license.  If  a physician 
has  a complaint  against  his  or  her 
license,  then  that  physician  has  a 
1 5%  chance  of  a disciplinary  action, 
a 2%  chance  of  practice  limitation, 
and  a 1 % chance  of  license  revoca- 
tion. How  one  views  these  numbers 
depends  on  one's  perspective.  To 
physicians,  these  numbers  seem  very 
high.  To  patients  and  consumer 
organizations,  these  numbers  seem 
low,  and  such  low  numbers  seem  to 
support  consumer  claims  that 
medical  boards  discipline  too  few 
physicians.  In  fact,  these  numbers 
are  not  distributed  equally  across  the 
medical  profession,  and  simple 
arithmetic  fails  to  tell  the  true  story. 
Some  physicians  carry  a much 
higher  risk  of  discipline  than  others. 
When  investigated,  physicians  who 
have  repeated  complaints  and 
disciplinary  actions  have  several 
common  characteristics.  They  have 
poor  communications  skills.  Often 
times,  they  spend  insufficient  time 
with  a patient  or  fail  to  demonstrate 
compassion  for  the  patient's  plight. 
They  also  dissociate  their  medical 


practice  and  their  patient  responsi- 
bilities. According  to  these  physi- 
cians, the  problems  are  not  their 
fault  but  instead  are  the  fault  of  the 
administration,  the  nursing  staff,  their 
colleagues,  etc.  These  individuals 
also  fail  to  acknowledge  and  correct 
a problem  despite  repeated  warnings 
from  colleagues,  administrators,  and 
peer  review  committees.  Complaints 
and  disciplinary  actions  against  their 
licenses  are  much  more  frequent 
than  actions  against  their  peers. 

If  a physician  contests  a board 
disciplinary  action,  the  physician  has 
the  right  to  a hearing  before  an 
administrative  law  judge  (ALJ).  At 
this  hearing  the  physician  has  the 
right  to  legal  council  and  the  right  to 
present  evidence  to  refute  the 
inquiry  panel's  accusation  of 
unprofessional  conduct.  After  a 
hearing,  the  ALJ  will  rule  as  to 
findings  of  fact,  conclusions  of  law, 
and  dismissal  or  disciplinary  action. 
The  physician  can  then  request  to 
appear  before  the  hearing  panel  of 
the  medical  board  which,  until  after 
the  hearing,  has  had  no  knowledge 
of  the  case.  Both  the  inquiry  panel's 
attorney  and  the  physician  or  the 
physician's  attorney  can  present 
information  to  the  hearing  panel  as 
to  why  the  case  should  be  dismissed 
or  why  a certain  form  of  discipline 
would  be  appropriate.  The  hearing 
panel  then  decides  the  appropriate 
disposition  of  the  case.  Physicians 
then  have  the  right  to  appeal  the 
panel's  decision  to  the  appellate 
court  and  the  supreme  court. 

When  the  BME  feels  that  the 
public's  health,  safety,  and  welfare  is 
in  imminent  jeopardy  and  that  the 
board  cannot  wait  for  the  usual 
disciplinary  process  to  go  forth,  the 
board  may  summarily  suspend  a 
physician's  license  prior  to  a hearing. 

I would  emphasize  that  with  a 
summary  suspension  the  physician 
will  still  receive  a hearing,  and  in 
fact,  the  hearing  process  is  expe- 
dited. The  BME  realizes  the  impact 
such  an  action  has  on  a physician's 
practice.  This  action  is  not  under- 
taken lightly,  and  it  is  used  rarely. 

The  use  of  a summary  suspension  is 
usually  in  cases  of  substance  abuse, 

(Continued) 
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a serious  boundary  violation,  a 
felony,  or  when  a board  order  has 
been  violated.  Recently,  the  BME 
adopted  a new  rule  regarding 
summary  suspensions.  Under  this 
new  rule,  the  BME  will  offer 
physicians,  when  appropriate,  the 
opportunity  to  speak  with  the  inquiry 
panel  before  a summary  suspension 
is  imposed.  This  rule  was  adopted 
after  discussion  between  the  CMS 
and  the  BME,  and  it  was  reviewed  in 
more  detail  in  the  April,  1 999,  issue 
of  Colorado  Medicine. 

Issues  facing  the  BME  include 
the  evaluation  of  the  disciplinary 
activities  of  the  Colorado  board  as 
compared  with  other  state  medical 
boards.  The  Federation  of  State 
Medical  Boards  evaluates  state 
boards  with  respect  to  the  number  of 
public  disciplinary  actions  and  the 
severity  of  these  actions.  This 
evaluation  is  called  a composite 
action  index.  While  the  Federation 
cautions  against  using  this  action 
index  number  to  rank  boards  and 
compare  one  board  to  another, 
ranking  inevitably  occurs  and  is 
often  published  in  the  lay  press.  This 
year  Colorado  ranked  23rd  in  the 
Federation's  composite  action  index 
when  compared  with  other  compa- 
rable medical  boards.  Colorado  has 
ranked  as  high  as  fourth.  The  change 
in  the  composite  action  index  for 
Colorado  from  year  to  year  depends 
on  the  number  of  disciplinary 
actions  in  comparison  to  the  number 
of  physicians.  Throughout  the  year 
the  BME  has  no  knowledge  of  its 
ranking,  nor  do  discussions  occur 
regarding  this  subject.  FHigh  or  low 
Federation  rankings  have  not  af- 
fected the  number  of  disciplinary 
actions  or  changed  board  policy. 

Colorado  has  a smaller  medical 
board  staff  and  a smaller  number  of 
attorneys  general  than  other  boards 
processing  comparable  numbers  of 
complaints,  yet  Colorado  consis- 
tently processes  cases  faster  than 
most  other  states.  Rapid  processing 
of  cases  is  a tribute  to  the  dedication 
and  hard  work  of  the  BME  staff  and 
attorneys.  Both  our  patients  and  our 


physicians  deserve  the  most  expedi- 
ent resolution  of  a case.  The  BME  has 
received  a commitment  from  the 
new  attorney  general's  staff  to 
resolve  cases  expeditiously  in  the 
future. 

In  addition  to  its  licensing  and 
disciplinary  functions,  the  BME  will 
sometimes  issue  guidelines  or  rules 
on  a topic.  Guidelines  and  rules  are 
meant  to  assist  the  medical  commu- 
nity in  dealing  with  a given  issue  and 
to  assure  that  the  public's  health, 
safety,  and  welfare  is  protected.  For 
example,  in  February,  1999,  the  BME 
issued  guidelines  on 
euthanasia;  and  in  May,  1996,  the 
BME  issued  guidelines  for  prescrib- 
ing controlled  substances  for  intrac- 
table pain.  The  BME  seeks  input  from 
physician  groups  and  from 
consumer  groups  prior  to  issuing 
such  guidelines.  These  guidelines 
were  published  in  the  board's 
newsletter,  The  Examiner.  While 
following  the  BME's  guidelines  is  not 
required,  it  is  recommended  as  a 
"safe  harbor"  to  avoid  potential  MPA 
violations  and  disciplinary  actions  in 
the  future.  Rules,  on  the  other  hand, 
require  a formal  public  hearing  prior 
to  their  adoption.  A violation  of  a 
BME  rule  is  a violation  of  the  MPA. 
Recently,  the  BME  adopted  a new 
rule  regarding  summary  suspensions 
described  above.  In  the  past  few 
years  the  BME  has  also  promulgated 
new  rules  regarding  physician 
supervision  of  physician  assistants. 
The  BME  also  certifies  physician 
assistants  in  addition  to  licensing 
physicians. 

The  BME  is  aware  that  some  of 
its  rules  and  disciplinary  actions 
unfortunately  generate  controversy 
within  the  physician  community  or 
within  the  patient  advocacy  commu- 
nity. The  BME  must  walk  a fine  line 
between  a physician  community 
which  tends  to  view  the  board  as 
bureaucratic  and  anti-physician  and 
a public  which  tends  to  view  the 
board  as  part  of  a "club"  protecting 
the  "club"  members.  The  public 
sometimes  believes  that  the  BME 
performs  too  little  discipline  and 
performs  it  too  late.  In  some  in- 
stances, no  matter  how  the  board 
rules,  controversy  is  generated.  It  is 


my  opinion  that  the  BME's  guide  in 
these  controversial  situations  should 
be  the  maintenance  of  the  high 
quality  of  medicine  Coloradans  have 
come  to  expect.  Maintenance  of 
high  quality  medicine  is  of  benefit  to 
both  the  patient's  health,  safety,  and 
welfare  and  the  physician's  profes- 
sional well-being.  Regulation  of  our 
profession  is  best  performed  by 
physicians;  however,  to  assure  public 
confidence  that  its  health  safety  and 
welfare  is  protected,  the  BME  must 
be  willing  to  discipline  physicians 
when  appropriate.  In  the  long  run,  I 
adhere  to  the  philosophy  that 
regulation  that  is  best  for  the  patient 
is  best  for  the  physician. 

One  might  ask  why  a physician 
would  devote  the  twenty  plus  hours 
per  month  that  it  takes  to  be  a BME 
member.  Board  members  do  not 
serve  for  the  lofty  wage  of  $50  per 
month.  Even  in  the  managed  care 
arena  in  which  we  practice,  our 
monthly  reimbursement  is  still  better 
than  this!  Board  members,  when 
asked  their  reason  for  serving, 
usually  indicate  the  desire  to  give 
something  back  to  Colorado  medi- 
cine, which  has  been  very  good  to 
them.  We  also  enjoy  building  a 
consensus  between  patients,  physi- 
cians, managed  care,  hospitals,  and 
government  and  therefore  improving 
health  care  for  everyone.  Concurrent 
with  our  commitment  to  the  medical 
board,  the  majority  of  my  board 
member  colleagues  and  I are  also 
members  of  the  Colorado  Medical 
Society.  For  example,  I have  been  a 
member  of  the  Colorado  Medical 
Society  and  the  El  Paso  County 
Medical  Society  for  twenty  years  and 
continue  to  practice  full  time  in 
addition  to  my  duties  as  president  of 
the  medical  board. 

I hope  this  brief  review  of  the 
structure,  function,  and  issues  facing 
the  BME  has  given  you  some  insight 
into  the  medical  board.  I thank  the 
CMS  leadership  for  the  support  they 
have  given  the  medical  board  over 
many  years.  The  BME  looks  forward 
to  a continued  productive  relation- 
ship with  the  Colorado  Medical 
Society  as  we  work  together  to 
ensure  the  public  health,  safety  and 
welfare  in  the  practice  of  medicine. 
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Colorado  Medical  Society  Foundation 


Anita  Albrecht 

Director,  Colorado  Medical  Society  Foundation 


The  Colorado  Medical  Society 
Foundation  encourages  your  input, 
comments  and  support  of  the 
foundation,  programs  and  efforts. 
Please  direct  your  calls  to  any  board 
member  or  to  the  Foundation 
Director  303-930-0410. 

The  CMS  Foundation  proudly 
introduces  the  following  dedicated 
board  members. 

John  O.  Cletcher,  MD 

Director,  Term  of  Office  '98  - '01 

Dr.  Jack  Cletcher  is  well  known 
around  the 
Colorado 
Medical  Society 
for  his  dedicated 
service  to  the 
organization. 

Dr.  Cletcher  has 
served  as  a CMS 
Foundation 
board  director 
since  1 998  and 
has  been  instrumental  in  establishing 
relationships  with  prominent  local 
foundations  and  promoting  the 
CROP  initiative.  Jack  was  raised  in 
Illinois  and  received  his  Doctor  of 
Medicine  from  the  University  of 
Illinois.  He  did  his  orthopedic 
residency  at  Denver  General  Hospi- 
tal and  was  certified  by  the  Ameri- 
can Board  of  Orthopedic  Surgery  in 
1969.  He  is  currently  in  private 
practice  in  Longmont. 

Dr.  Cletcher 's  professional 
affiliations  include  the  American 
Academy  of  Orthopaedic  Surgeons, 
Western  Orthopedic  Association, 
Colorado  Orthopedic  Society,  North 
American  Arthroscopy  Association, 
the  International  Arthroscopy 
Association,  Mid-Central  States 
Orthopedic  Society,  Clinical  Ortho- 


pedic Society.  In  addition  to  serving 
as  clinical  instructor  for  the  Univer- 
sity of  Colorado  Medical  School,  Dr. 
Cletcher  generously  dedicates  his 
time  to  the  Colorado  and  the 
Boulder  County  Medical  Societies. 

In  1 989,  Dr.  Jack  Cletcher  was  the 
recipient  of  the  prestigious  Colorado 
Medical  Society  Certificate  of 
Service  for  his  work  on  Patient/ 
Physician  Advocacy. 


providers,  and  speaks  and  consults 
to  health  care  organizations.  As  is  a 
native  of  rural  Colorado  she  is  a 
long-standing  advocate  for  strength- 
ening rural  medical  and  mental 
health  care  delivery. 


Rick  D.  Bockmann 

Director,  Term  of  Office  '99-'02 


Clydette  Stulp  deGroot 

Director,  Term  of  Office  '98-'01 

Clydette  Stulp  deGroot  is  an 
international  organizational  devel- 
opment and  educational  consultant. 
She  has  extensive  experience 
consulting  and  delivering  programs 
to  a number  of  global  corporations. 
She  has  worked  with  Family  Practice 
Residents  for  20  years,  serving  as 
Director  of  Behavioral  Sciences  for 
family  medicine  programs  at  North 
Colorado  Medical  Center,  and  the 
University  of  Colorado  Health 
Sciences  Center.  Her  educational 
background  includes  undergraduate 
work  in  psychology  and  foreign 
languages, 
graduate  work 
in  counseling 
and  organiza- 
tional develop- 
ment and  a 
doctorate  in 
clinical  psy- 
chology. Dr. 

Stulp  deGroot 
stays  active  in 
medical 

education.  She  works  with  the 
Colorado  Personalized  Education  for 
Physician's  Program,  develops 
educational  programs  for  healthcare 


After  being  with  Centura  Health 
since  it's  inception,  Rick  recently 
started  a small  company  that 
provides  consulting  services  to 
health  care  leadership  in  the  Rocky 
Mountain 
region.  His 
health  care 
experience 
includes  more 
than  1 3 years 
(6  years  in 
Colorado)  in 
hospital  and 
physician 
practice 
administra- 
tion. Previous  experience  includes 
serving  in  several  capacities  at 
Avista  Adventist  Hospital, 

PorterCare  Adventist  Health 
System,  and  at  hospitals  and 
physicians  practices  in  California 
and  Pennsylvania. 

Earlier  business  experience 
includes  co-founding  an  interna- 
tional travel  company  that  recently 
sold  to  a Fortune  500  company  and 
owning/operating  a commercial 
fishing  business  in  Bristol  Bay, 
Alaska.  Rick  holds  a master  of 
business  administration  degree  from 
University  of  Phoenix  and  a 
bachelor  of  arts  degree  in  Theology 
from  Loma  Linda  University. 


Colorado  Medicine  for  September,  1 999 


301 


Physicians 
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You’re  a successful  physician.  You’re 
continually  looking  for  new  ways  to  sharpen 
your  expertise  and  expand  your  knowledge. 
If  this  describes  you,  consider  becoming  a 
commissioned  officer/physician  in  the  Air 
Force  Reserve.  Here’s  what  it  can  mean  for 
you: 


• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such  as 
Global  Medicine 

• Travel 

• New  professional  associations 

• A commitment  of  just  one  weekend 
per  month  & two  weeks  per  year 

The  benefits  don’t  stop  there.  Find  out  if  you 
qualify  for  up  to  $50,000  in  loan  repayment 
and  up  to  $30,000  in  bonuses! 

For  more  information,  call 

1-800-257-1212. 

Or  visit  our  web  site  at 

www.afreserve.com 


Your  focus  should  be  on  your 
patients... not  your  patience. 


We  are  professionals  helping 
professionals.  Our  job  is  to 
collect  your  past  due  accounts 
so  you’re  free  to  keep  pace  with 
today’s  health  care  needs.  We 
will  recover  the  money  you  are 
owed  effectively  and  efficiently, 
providing  you  with  improved 


cash  flow  and  more  time  to  take 
care  of  your  patients  and  your 
practice.  That’s  why  I.C.  System 
is  offered  as  a membership 
benefit  by  over  700  business 
and  professional  associations 
like  yours. 


I.C.  SYSTEM 


Society  Endorsed 

1-800-279-6620 


302 


Colorado  Medicine  for  September,  1 999 


We  are  witness  to  a happy  situation  today,  as 
the  Copic  Companies  building  construction  is  well 
under  way,  and  the  organization  (and  CMS)  plans 
to  move  into  the  new  headquarters  by  mid-2000. 


Almost  20  years  and  a lot  of  bridges  under 
water  since  that  first  building  project,  but 
many  people  are  looking  forward  to  this  one's 
completion . 


Located  at  the  center  of  the  commercial-office 
park  area  of  the  Lowry  Air  Force  Base  Redevelop- 
ment in  Denver  (South  Quebec  and  Lowry  Boule- 
vard), the  building  will  be  four  stories  tall 
with  ample  parking.  It  will  house  all  of  the 
Copic  Companies,  including  Copic  Insur- 
ance, Gadrian  Corporation,  Copic  Finan- 
cial Services  Group,  Ltd.,  Practice  Qual- 
ity, in  addition  to  the  offices  of  Colorado 
Medical  Society,  Colorado  Physicians  Net- 
work, and  the  Colorado  Medical  Society 
Foundation,  as  well  as  the  law  offices  of 
George  Dikeou. 

The  Copic  building  is  the  first  of  cor- 
porate office  space  to  be  constructed  on 
Lowry. 

Already  located  there  are  the  Bonfils 
Blood  Bank  and  the  laboratories  of  the 
Colorado  Department  of  Health,  both  in 
other  (industrial)  portions  of  the  Lowry  re- 
development. 


It  was  in  mid  1980  that  Colorado  Medical  Society's  man- 
agement staff  met  and  discussed  a rather  revolutionary  plan  - to 
build  a CMS  building.  Hot  discussion  surrounded  the  plan:  1) 
The  multi-functions  of  CMS  and  its  associated  organizations 
would  be  housed  under  one  roof;  2)  CMS  could  save  substan- 
tially in  an  ownership  position  because  leasing  was  becoming 
more  and  more  costly  and  onerous;  3)  Designing  the  building 
from  the  ground  up  would  aid  tremendously  in  the  effectiveness 
of  the  Society , such  as  a meeting  site  for  the  House  of  Delegates 
and  other  smaller  groups,  saving  large  amounts  of  money.  That 
building  project  fell  on  hard  times  and  had  to  be  halted  before 
construction  had  progressed  very  far.  Since  1 982  when  the  project 
was  halted,  CMS  has  continued  to  lease  space. 

With  the  phenomenal  growth  of  the  Copic  Companies,  the 
need  for  space,  all  under  one  roof,  has  become  a major  prob- 
lem. Under  the  direction  of  Chairman  and  CEO  Jerome  Buckley, 
MD,  Copic  has  engineered  a solution  and  is  making  it  a reality. 


Artist  rendering  of  the  Copic  Companies  building 
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Seymour  Wheelock,  MD 


The  Children's  Hospital  of  Denver  - A Backward  Glance  (Part  I) 


Every  drama  has  a proscenium, 
a stage,  a backdrop.  In  this  case  it  is 
Denver,  Queen  City  of  the  Plains,  in 
the  feverish  last  years  of  the  1 9th 
century:  population  100,000  more 
or  less,  covered  at  times  with  a smog 
of  soft  coal  smoke  from  factory  and 
locomotive  stacks,  busy  but  spec- 
tacularly unwell! 

The  precarious  status  of  the 
public's  health  can  be  bast  epito- 
mized - one  grim  example  standing 
for  the  many  - by  the  almost  hysteri- 
cal exhortations  of  Dr.  H.  A.  Lemen, 
a member  of  the  State  Board  of 
Health  (budget  $500),  concerning 
the  city's  malevolent  water  supply. 

He  had  plenty  of  reason  to  be 
concerned;  Denver  was  slowly 
recovering  from  an  appalling 
epidemic  of  virulent  typhoid  fever  - 
1 200  reported  cases,  nearly  one  half 
of  them  children.  One  hundred 
unfortunates  died. 

Dr.  Lemen  waxed  wroth:  "No 
human  being  with  a properly 
constituted  mind  could  have  failed, 
after  a limited  tour  of  the  city,  to 
reach  the  deduction  that  three  potent 
causes  of  widespread  disease  existed 
within  its  boundaries;  polluted  water, 
filth-ridden  soil  and  foul  air." 


"Some  citizens,"  he  wrote,  "are 
convinced  that  all  water  is  either 
impure  or  otherwise  unwholesome 
to  drink.  They  never  permit  them- 
selves to  be  seen  indulging  in  its 
internal  use  but  persistently  float 
solids  down  the  esophagus  with 
fluids  which  exert  a more  marked 
influence  over  the  tint  of  the  nose 
than  does  water." 

A buzzard's-eye  view  of  the 
city's  water  supply  lends  a bizarre 
ambience:  The  thirsty  citizens  of  this 
arid  land  depended  on  water  from 
two  sources:  from  wells  ("...usually 
in  close  proximity  to  cesspools,  privy 
vaults  and  garbage  heaps")  and  from 
the  Denver  City  Water  Company 
which  pumped  into  the  central, 
more  populous  areas.  This  water  was 
known  as  Holly  Water  (no  pun 
intended),  and  the  wells  and  pumps 
of  the  company  were  situated  at  the 
foot  of  1 5th  Street  on  the  banks  of 
the  South  Platte  River. 


Cherry  Creek  emptied  into  the 
Platte  a short  distance  above  the 
Water  Works,  and  in  time  of  flood 
(frequent),  the  water  poured  from 
Cherry  Creek  in  a "murky,  madden- 
ing irresistible  flood,  emitting  a 
peculiarly  unpleasant  odor."  For  a 
decade,  Cherry  Creek  had  been  the 
receptacle  of  thousands  of  cart  loads 
of  filth  composed  of  stable  manure, 
carcasses  of  small  animals  (dogs, 
pigs,  cats  and  fowl)  ashes  and  old 
clothes.  In  addition,  across  its  limpid 
lower  reaches  five  notorious  "ma- 
nure bridges"  were  in  daily  use,  and 
the  continual  passage  of  heavy 
vehicles  ground  the  horse  manure 
and  hay  and  straw,  saturated  with 
urine,  with  which  the  bridges  were 
constructed,  into  a mephitic  menstr- 
uum which  at  flood  time  embarked 
for  the  Gulf  of  Mexico  via  the  Water 
Works.  This  hearty  mixture  was 

(Continued) 
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pumped  without  filtration  into 
various  residences,  hotels,  and 
"palaces  of  entertainment." 

Dr.  Lemen  points  the  accusing 
finger:  "The  supply  of  water  thus 
furnished  was  entirely  inadequate 
and,  unfortunately  for  the  health  of 
its  citizens  and  for  its  reputation  as  a 
health  resort,  a greedy  corporation 
and  an  inefficient  city  government 
have  practically  forced  polluted 
water  down  the  throats  of  the 
populace  for  years,  despite  entreaty 
to  the  contrary."  A milky  sample  of 


water  was  sent  by  Drs.  Charles 
Denison  (for  whom  the  UCHSC's 
fine  medical  library  was  named)  and 
Lemen  to  Rochester,  New  York, 
where  it  was  found  to  be  "unpalat- 
able, and  odoriferous,  containing 
diatoms,  foraminifera,  oil  globules, 
hair  (horse),  vibrios,  micrococci 
(myriads)  and  one  (sic)  blood 
corpuscle." 

Then,  in  a flurry  of  animus,  Dr. 
Lemen  levelled  his  lance  at  the  foul 
air  problem,  a derivative  of  the  first 
two  sorry  circumstances.  "The 
perspective  in  every  direction  is 
obscured  by  immense  volumes  of 
smoke  from  numerous  fires  raging  in 
the  mountain  forests.  A pall  of  smoke 
and  dust  hangs  fog-like  over  the  city 


and  the  foul  odors  from  privies 
(untended)  and  cesspools 
(unemptied)  mingle  with  unwhole- 
some emanations  arising  from 
stagnant  water  in  street  and  alley 
gutters.  The  evil  from  this  source  is 
greatly  enhanced  by  permitting 
green  grocers,  butchers  and 
shopmen  generally  to  sweep  refuse 
from  their  shops  into  the  gutters. 

In  a final  salvo  of  inspired 
rhetoric,  Dr.  Lemen  concluded:  "It 
has  been  suggested  that  if  a human 
being  (endowed  with  normal 
olfactory  organs  and  provided  with 
pterodactyl- 1 ike  wings)  had  been 
stationed  1 00  miles  east  of  Denver, 


and  had  been  impelled  on  a dark 
night  to  bend  his  flight  toward  the 
Queen  City  of  the  Plains  (keeping  his 
eyes  tightly  closed  as  he  approached 
the  site  of  the  ambitious  but  sickly 
young  city)  his  nose  would  have 
informed  him  of  its  exact  locality." 

One  year  after  statehood,  the 
twelve  principal  causes  of  death  in 
all  ages  reflected  the  lacerating  effect 
of  the  plagues  of  the  era  that  had 
their  origins  planted  in  a sprawling 
city  with  no  paved  streets,  no  central 
water  supply,  no  sewer  system  and  a 
reputation  as  a climatological 
miracle  that  drew  thousands  of 
desperately  ill  temporary  inhabitants; 

The  Chamber  of  Commerce  was 
cheerfully  unperceptive;  "The  whole 
region  is  characterized  by  rarefac- 


tion, purity,  and  dryness  of  the  air 
with  a very  large  proportion  of  clear 
days  and  an  abundance  of  sunshine. 
The  purity  and  aseptic  character  of 
the  air  are  decidedly  greater  than  at 
lower  elevations  and  germs  find  little 
pabulum  and  few  places  in  which  to 
thrive.  The  soil  is  porous  and  gives 
forth  no  noxious  vapors,  hence  there 
is  little  chance  of  "even  the  slightest 
contamination  of  the  air  by  disease 
germs." 

Against  this  baroque  backdrop, 
the  dramatic  personae  began  to 
emerge.  The  image  of  a hospital  for 
children  was  not  new,  and  the 
members  of  the  Denver  Women's 
Club  enthusiastically  encouraged  by 
a popular  "woman's  physician"  with 
the  improbable  name  of  Minnehaha 
Cecelia  Francesca  Love,  took  up  the 
"cudgel  of  humanitarianism"  and 
went  to  work.  Boston  Children's  and 
Chicago  Memorial  had  earlier 
established  outdoor  summer  "hospi- 
tals", so  why  not  Denver?  In  the  final 
weeks  of  an  unusually  warm  May  in 
1 897,  the  directors  of  the  Babies 
Summer  Hospital  held  further  tea, 
chicken  and  aspic  meetings  at  the 
home  of  Mrs.  Jasper  D.  Ward.  The 
result  was  a tent  hospital  "between 
Seventeenth  and  Eighteenth  at  York 
and  Gaylord,"  (probably  about 
where  the  Denver  Skin  Clinic  is 
now),  sustained  primarily  by  chari- 
table contributions. 

The  Rocky  Mountain  News  gave 
some  details:  "The  best  medical 
service  has  been  rendered  gratu- 
itously. Were  the  soot  of  Denver, 
who,  on  account  of  their  unsanitary 
homes  and  surroundings  experience 
the  most  suffering  during  the  trying 
heat  of  summer  can  send  their 
babies  and  little  ones.  The  visiting 
mothers  whose  babies  are  well 
enough  to  be  wheeled  or  carried 
about  can  take  them  across  the  street 
where  there  is  a shady  alfalfa  field 
and  keep  them  there  away  from 
every  sight  and  sound  of  sickness." 


PART  TWO  (conclusion)  of  this 
article  will  appear  in  the  October, 
1 999,  issue  of  Colorado  Medicine. 


1 2 Principal  Causes  of  Death  in  Denver,  1 877 

(All  Ages) 


Tuberculosis 25% 

Typhoid 2% 

Diphtheria 8% 

Kidney  Disease 2% 

Infectious  convulsions 2% 

Scarlet  Fever 5% 

Pneumonia 5% 

Puerperal  (sic)  disease 2% 

Heart  Disease 5% 

Croup 2% 

Diarrhea  in  infant/child 4% 

All  others  and  old  age 35% 
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rotecting  Your  Most  Important  Asset 


Business  owners  can 
guarantee  that  their 
incomes  will  continue/ 
even  when  disabled . 


We've  all  seen,  or  at  least  heard 
of,  the  NFL  quarterback  who  steps 
back  into  the  pocket,  lifts  his  arm  to 
pass,  and  is  suddenly  blindsided  by  a 
huge  defensive  tackle.  The  initial 
injury  report  is  not  encouraging,  and 
following  more  extensive  evaluation, 
we  learn  that  this  promising  profes- 
sional athlete  will  be  lost  for  the 
remainder  of  the  season.  It's  even 
possible  that  the  injury  is  career 
ending. 

While  fans  and  team  owners 
bemoan  the  bad  luck  of  losing  a key 
component  in  the  team's  drive  for 
the  Super  Bowl,  the  one  thing  that 
nobody  asks  is,  "I  wonder  how  he 
and  his  family  will  get  through  this 
tough  financial  time?"  That's  because 
the  NFL  Players  Association  long  ago 
protected  the  incomes  of  its  players 
in  the  event  of  a disabling  injury. 
What  does  all  this  have  to  do  with 
you?  Well,  let's  suppose  that  it's  you 
who  is  the  injured  party  and  not  an 
NFL  quarterback. 

Most  businesses  would  not 
remain  profitable  if  their  owner  took 
a year's  vacation  away  from  it.  Yet, 
when  it  comes  to  addressing  the 
possibility  of  a long-term  disability, 


most  businesses  owners  mistakenly 
assume  that  their  business  would 
continue  to  pay  their  salary  if  one 
should  occur.  If  their  business  can't 
afford  an  extended  vacation,  how 
could  it  afford  an  unplanned  disability? 

Fortunately,  there  is  a solution  to 
this  problem.  Business  owners  can 
guarantee  that  their  incomes  will 
continue,  even  when  disabled,  by 
acquiring  individual  disability 
income  insurance. 

Like  most  forms  of  insurance, 
disability  income  has  it's  own 
language.  To  make  sure  you  choose 
the  kind  and  amount  of  coverage 
you  need,  here  are  some  suggestions 
to  consider  when  shopping  for 
disability  income  policies. 
Guaranteed  Renewable  and  Non- 
Cancelable 

The  first  thing  one  should 
require  in  an  individual  disability 
income  insurance  policy  is  to  have  it 
be  "Guaranteed  Renewable  and 
Non-Cancelable."  This  clause  means 
that  the  policy  is  guaranteed  to  be 
renewable  and  it  can  only  be 
canceled  if  you  fail  to  pay  the 
premiums.  Guaranteed  Renewable 
and  Non-Cancelable  also  means  that 
the  premium  rates  can  not  be  raised 
at  any  time  for  as  long  as  you  own 
the  policy. 

Occupational  Disability 

You'll  want  to  avoid  disability 
insurance  policies  that  have  an  "Any 
Occupation"  definition.  Forex- 
ample,  most  architects  could  work  in 
another  occupation  if  they  should 
become  disabled.  If  their  policy  pays 
only  if  they're  unable  to  preform  any 
occupation  that  reasonably  fits,  then 
their  chances  of  getting  paid  are 
small.  You  want  a disability  policy 


David  Burros 
CEO , Burros  Consulting  & Speaking 


that  considers  you  disabled  if  you 
can  not  do  the  substantial  and 
material  duties  of  your  own  occupa- 
tion. This  means  if  you're  an  architect 
you  are  unable  to  perform  the  duties 
of  you're  specific  job,  you're  dis- 
abled and  entitled  to  benefits. 

Partial,  Residual  and  Income  Loss 

Let's  say  you  hurt  your  back 
because  you  fell  off  a chair  changing 
a light  bulb  or  you  lose  time  from 
work  for  a stress- related  illness.  In 
these  situations,  it's  likely  you  would 
not  be  totally  disabled.  Look  for  a 
policy  that  will  pay  a proportional 
benefit  if  you  have  a partial  or 
residual  loss  of  income.  Several 
major  insurance  companies  have 
adopted  loss  of  income  provisions 
that  basically  say  that  if  your  sickness 
or  injury  causes  you  to  lose  20 
percent  of  your  income,  you're 
eligible  for  benefits.  These  compa- 
nies generally  agree  that  if  your 
income  loss  is  75  percent  or  more, 
you're  totally  disabled. 

Once  you  find  a satisfactory 
definition  of  disability,  look  for  other 
provisions  that  fit  your  needs.  Some 
questions  you  may  want  to  ask  are: 
How  long  should  my  disability 
benefits  lasts? 

This  depends  on  your  age, 
income  and  cash  position.  Usually 
the  shortest  benefit  period  you 
receive  benefits  is  two  years.  Other 
plans  pay  for  five  years  or  to  age  65. 
Many  people  purchase  coverage  that 
lasts  until  age  65.  If  you  can't  afford 
age  65  coverage,  buy  the  longest 
benefit  period  you  can  afford.  Most 
companies  will  allow  you  to  upgrade 
coverage  if  your  health  is  good. 

continued  on  page  320 
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News 


MGMA  zeros  in  on  health  care  whining 


Sure,  managed  care  has 
been  tough  on  the  physician 
community. 

but  Kevin  Freiberg,  Ph.D.,  says  it's 
time  to  stop  whining  about  it. 

President  of  San  Diego  Consult- 
ing Group,  Freiberg  will  be  the 
ACMPE  luncheon  speaker  at  the 
Medical  Group  Management 
Association's  (MGMA)  73rd  Annual 
Conference,  in  San  Diego  Oct.  1 7- 
20. 

ACMPE  is  the  American  College 
of  Medical  Practice  Executives, 
professional  development  and 
credential ing  arm  of  MGMA. 

Freiberg  said  he  believes  in  the 
power  of  individual  attitudes  to 
influence  the  direction  of  organiza- 
tions. For  him,  excessive  whining 
means  too  much  time  not  spent 
looking  for  a better  way. 

"While  we're  whining  and 
worrying,  we're  not  focusing  on 
solutions,"  he  said. 

"Stop  whining  about  it.  (Dis- 
cover) what  the  physician  commu- 
nity can  do  to  take  back  quality 
care." 

Airline  industry  provides 
example 

Author  of  NUTS!  Southwest 
Airlines'  Crazy  Recipe  for  Business 
and  Personal  Success , Freiberg 
provided  an  example  from  the  airline 
industry  of  what  an  individual 
change  in  attitude  can  do. 

Southwest  Airlines'  larger 
competitors  successfully  advocated 
to  change  the  way  Federal  Aviation 
Administration  user  fees  were 


determined,  he  said.  The  new  model, 
based  on  the  number  of  takeoffs  and 
landings  instead  of  total  fuel  use, 
hurt  Southwest,  which  is  known  for 
its  short  flights  and  frequent  trips. 

Instead  of  giving  up,  one  entre- 
preneurial mid-level  employee 
licensed  the  airline's  planes  to  fly 
longer  trips. 

"It  had  major  organizational 
effects,  but  it  started  with  an  indi- 
vidual who  made  a choice,"  he  said. 

Leaders  make  a difference 

Ftealth  care  leaders  can  make  a 
difference,  too,  Freiberg  said.  First, 
they  need  to  recognize  whether  they 
are  in  a negative  mode.  It's  not 
always  easy  to  recognize  patterns  in 
one's  own  organization. 

Then,  leaders  need  to  show 
employees  — through  their  actions  - 
another,  more  positive,  way  to  be,  he 
said. 

To  register  for  the  MGMA  73rd 
Annual  Conference,  Oct.  17-20  in 
San  Diego,  call  MGMA  toll-free  at 
(800)  483-1934  or  register  on-line  at 
www.mgma.com/edu/99annconf. 

Founded  in  1926,  MGMA  is  the 
leading  organization  representing 
medical  group  practice.  More  than 
8,300  health  care  organizations  and 

21.000  individuals  are  MGMA 
members,  representing  more  than 

209.000  physicians.  MGMA  execu- 
tive offices  are  in  Englewood,  Colo. 


This  information  was  supplied  by 
Medical  Group  Management 
Association  (MGMA),  Englewood, 
Colorado,  August  20, 1 999. 


Health  care  leaders: 
Stop  whining  and  start 
finding  solutions! 
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Medical  N ews 


Patients  and  doctors  launch  Patients'  Rights  ads 


"HMOs  are  spending 
millions  to  deny  your  rights" 

As  part  of  a national  drive  to  mobi- 
lize  public  support,  a coalition  of  pa- 
tient and  doctor  groups  this  week  is 
running  advertising  in  37  newspapers 
throughout  the  country.  The  campaign 
calls  on  voters  to  demand  "a  real  pa- 
tients' bill  of  rights  and  not  another 
HMO  protection  act/'  like  the  Senate 
bill. 

The  ads  ask  "What  are  HMOs  So 
Afraid  of?" 

"Health  plans  claim  to  put  patients 
first,  yet  these  same  health  plans  are 
spending  millions  of  dollars  to  defeat 
legislation  that  would  put  patients 


ahead  of  profits,"  said  Nancy  McCann, 
Co-Chair  of  the  129-member  Patient 
Access  Coalition.  "This  ad  campaign 
is  an  attempt  to  set  the  story  straight 
and  counter  the  insurance  industry's 
false  and  misleading  multi-million  dol- 
lar lobbying  campaign." 

"For  HMOs  it's  a case  of  dollars  first 
and  patients  last,"  said  American  Medi- 
cal Association  (AMA)  President  Tho- 
mas R.  Reardon,  MD.  "Insurers  have 
diverted  more  than  $1 00  million  from 
patient  care  to  fund  an  irresponsible 
propaganda  campaign  to  scare  pa- 
tients and  intimidate  Congress.  It's  time 
to  end  the  politics  of  greed  and  pass  a 
real  patients'  bill  of  rights." 

"The  insurance  industry's  message 
seems  to  be,  'If  you  try  to  improve 
health  care,  you'll  lose  your  health 
coverage,' said  S.  Timothy  Rose,  DDS, 
American  Dental  Association  (ADA) 
President.  "Well,  we're  not  buying  it, 


and  the  public  isn't  buying  it  either. 
It's  time  for  the  industry  big  shots  to 
put  their  money  away  and  do  the  right 
thing." 

"Women  have  unique  health  needs, 
and  it  is  critical  they  have  access  to 
quality  health  care  and  providers  who 
can  address  their  needs,"  said  Ralph 
W.  Hale,  executive  vice  president  of 
the  American  Col  lege  of  Obstetricians 
and  Gynecologists  (ACOG).  "It's  time 
to  stop  the  rhetoric  and  pass  real  re- 
form, not  an  empty  promise  for 
America's  women." 

Colorado  Medical  Society  Council 
on  Legislation  Chairman,  Dr.  Christo- 
pher Unrein  said  of  the  campaign: 

"An  overemphasis  in  obtaining  a 
profit  in  the  health  care  system  has 
driven  a wedge  between  physicians 
and  their  patients.  It  is  time  for  physi- 
cians and  their  patients  to  ban  together 
and  reclaim  the  health  care  system." 


Library  of  the  future 


Donald  Lindberg,  MD,  director 
of  the  National  Library  of  Medicine 
in  Washington,  D.  C.,  visited  the 
University  of  Colorado  health 


Donald  Lindberg,  MD,  (I)  director  of  the  National 
Library  of  Medicine,  and  Rick  Forsman,  director, 
Denison  Memorial  Library,  UCHSC. 


Sciences  Center  in  July,  touring 
the  new  campus  development  at 
Fitzsimons  Army  Medical  Center. 

He  reviewed  the  University's 
plans  for  building  a new 
health  sciences  library  at 
Fitzsimons. 

Existing  plans  call  for 
Denison  Library  to  provide 
the  latest  in  extensive  digital 
information  products, 
maintain  public 
microcomputer  stations  and 
train  users  in  today's  world 
of  complex  information- 

dependency.  The  new  library,  expected  to  be  completed  by  2008,  will  be 
state-of-the-art.  Rick  Forsman,  director,  Denison  Memorial  Library,  said 
"Dr.  Lindberg's  ideas  will  help  us  create  the  library  of  the  21  st  century." 


Construction  under  way  at  the  former  Fitzsimons  Army 
Medical  Center,  site  of  new  University  of  Colorado 
Health  Sciences  Center. 
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An  open  letter  to  patients 

Physicians  in  Colorado  and  across  the  country  continue  to  be  concerned 
with  the  government's  campaign  strategies  for  "combating"  Medicare  fraud. 
Physicians  have  found  the  government's  enlistment  of  seniors  as  amateur 
fraud  fighters  very  offensive.  Many  physicians  are  re-evaluating  their  involve- 
ment in  Medicare  altogether.  If  you  have  thought  you  would  like  to  commu- 
nicate your  feelings  directly  to  your  Medicare  patients,  the  AMA  has  drafted 
an  "open  letter"  that  can  be  used  for  this  purpose.  The  AMA  developed  the 
text  of  the  letter,  but  you  may  modify  it  to  fit  your  specific  situation. 

Dear  Patient: 

As  your  physician,  I want  you  to  know  that  I am  concerned  about 
Medicare  fraud.  The  American  Medical  Association  (AMA)  has  worked 
diligently  over  the  years  with  Congress  and  agencies  of  the  federal  govern- 
ment to  root  out  real  fraud. 

Physicians  are  concerned  about  the  simplistic  approach  the  federal 
government  is  currently  taking  towards  addressing  Medicare  fraud.  In  press 
releases  and  policies,  the  federal  government  frequently  lumps  honest  billing 
mistakes  together  with  intentional  fraud.  The  result  is  that  the  patient- 
physician  relationship  is  harmed  and  physicians  are  buried  in  paperwork. 

As  you  know,  Medicare  is  extremely  complicated.  Today,  physicians 
must  comply  with  more  than  1 00,00  pages  of  Medicare  rules  and  regula- 
tions. As  a result  of  the  complexity  of  the  program,  billing  errors  do  occur. 
My  first  and  foremost  duty  is  to  provide  you  with  the  best  medical  care. 

Complying  with  federal  Medicare  requirements  is  forcing  me  to  spend  a 
great  deal  more  time  and  expense  on  administration.  This  means  that  my 
office  staff  and  I have  less  time  to  spend  on  direct  patient  care.  Although  this 
is  a disservice  to  you  and  my  other  patients,  I must  go  along  with  these  rules 
- or  else  drop  out  of  the  Medicare  program  for  good. 

AMA  physicians  are  urging  the  federal  government  to  simplify  Medicare 
regulations  and  educate  physicians  on  what  we  need  to  do  to  comply  with 
the  requirements.  We  are  hopeful  that  the  federal  government  will  tome 
down  its  rhetoric  that  labels  honest  physicians  as  criminals,  and  instead, 
focus  on  identifying  those  individuals  who  are  truly  committing  intentional 
fraud  and  bilking  the  taxpayers. 

Inadvertent  billing  errors  are  bound  to  occur  in  a program  as  complex  as 
Medicare.  Like  most  physicians,  I am  trying  my  best  to  comply  with  the 
extremely  complicated  Medicare  program.  If  you  believe  you  have  found  an 
error,  please  bring  it  to  my  attention.  I want  to  be  helpful  and  answer  your 
questions.  You  should  feel  confident  and  comfortable  about  the  medical 
care  that  you  receive  from  me.  Thank  you  for  listening  to  my  concerns.  I 
am  always  available  to  listen  to  yours. 

Sincerely, 


Grants  Benefits  Community 

In  1 998  The  El  Paso  County  Physi- 
cians Foundation  donated  more  than 
$1 5,000  to  1 3 different  organiza- 
tions including:  Center  for  Preven- 
tion of  Domestic  Violence  to  pro- 
vide prescriptions  for  the  Safehouse, 
Children's  Advocacy  Center  to  pro- 
vide supplies  and  materials  for  their 
non-offending  parents  and  family 
program,  and  Court  Appointed  Spe- 
cial Advocates  to  purchase  and  copy 
material  for  the  Gentle  Touch  Pro- 
gram. 

The  El  Paso  County  Physicians  Foun- 
dation was  created  in  March  of 
1992.  Our  medical  society  spon- 
sored nonprofit  Foundation  is  unique 
in  the  state  of  Colorado.  As  physi- 
cians, we  are  acutely  aware  of  the 
residents  of  Colorado  Springs.  As  our 
patients,  they  are  not  just  statistics  or 
feature  stories;  they  are  real,  as  are 
their  problems. 

The  Foundation  exists  because  phy- 
sicians throughout  the  Pikes  Peak 
region  want  to  assist  in  improving 
the  quality  of  like  within  their  com- 
munity. 

For  more  information  contact  the  El 
Paso  County  Physicians  Foundation 
at  719-591-2424. 
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New  Members 


Congratulations  and  welcome  the  these  newly  elected  CMS  members! 


Arapahoe  Medical  Society 

Michele  Bergmann,  MD 
Paul  D Bonacci,  MD 
Gary  M Breen,  MD 
Victor  H Chang,  MD 
William  H Cooper,  MD 
Emily  B Crockett,  MD 
Suzanna  E Curran,  MD 
Donald  A Daeke,  MD 
Jon  A Erickson,  MD 
Mark  P Ewens,  MD 
James  J Fenton,  MD 
Andrew  J Fisher,  MD 
Matthew  J Fleishman,  MD 
Jeffery  A Friedland,  MD 
Timothy  G Fry,  DO 
Louise  E Fullerton,  MD 
John  S Geraghty,  MD 
Robert  O Gin,  MD 
Eric  J Goldberg,  MD 
Richard  O Gritzmacher,  MD 
Sarah  A Groessl,  MD 
Mark  R Hancock,  MD 
Susan  K Harding,  MD 
Susan  T Horvath,  MD 
Suzanne  L Hutchison,  MD 
Mark  R Johansen,  MD 
Regina  C Kania,  MD 
Mary  B Kenny-Moynihan,  MD 
Jane  M Kercher,  MD 
Lawrence  S Kim,  MD 
Charles  E Leonard,  MD 
Beatriz  Pelaez  Linn,  MD 
Emily  S Marsh,  MD 
Shawn  J Marsh,  MD 
Jeffery  E Masciopinto,  MD 
Martha  C Middlemist,  MD 
Jennifer  J Miller,  MD 
Jennifer  L Murphy,  MD 
Wendy  M Nekritz,  MD 
Susan  E O'Brien,  MD 
Michael  A O'Connell,  MD 
Robert  H Packer,  MD 
Richard  B Palfreyman,  MD 


Charles  M Phillips,  MD 
Darrel  K Quick,  MD 
Craig  H Rabb,  MD 
June  Y Scott,  MD 
Andrew  A Shultz,  MD 
Robin  Slover,  MD 
Ariel  F Soriano,  MD 
Michael  E Staab,  MD 
oseph  R Steele,  MD 
Eric  S Surrey,  MD 
David  C Van  Pelt,  MD 
Michele  Wallendal,  MD 
Mary  L Warner,  MD 
Brian  H Weider,  MD 
Kenneth  A Weller,  MD 
Bradford  T Winslow,  MD 

Aurora-Adams  County 
Medical  Society 

Ashraf  Abdel-Azeem,  MD 
Andrew  G Antell,  MD 
George  S Chin,  MD 
Gregory  C Fanaras,  MD 
Susan  M Freeman,  MD 
Kelly  R Gerow,  MD 
Michael  A Glass,  MD 
Bobby  R Jacobs,  MD 
Shabana  Jiwani,  MD 
Mark  W Keller,  MD 
Jacob  C Liao-Ong,  MD 
R Clarke  Maiocco,  MD 
Kimberly  Ann  Mourani,  MD 
Donna  B Ornitz,  MD 
Khoi  D Pham,  MD 
Diane  M Schmitz,  MD 
Peter  M Schultze,  MD 
Leslie  C Shenkel,  MD 
Jonathon  P State,  MD 
Autumn  L Stone,  MD 
Lee  H Trachtenberg,  MD 
Panos  E Vasiloudes,  MD,  PhD 
Adolfo  M Villar,  MD 
Peter  D Wood,  MD 
Tricia  E Wright,  MD 


Boulder  County 
Medical  Society 

Brad  D Anderson,  MD 
John  D Barbe,  MD 
Emma  Barrett,  MD 
Scott  A Brandt,  MD 
Cheryl  L.  Cavanaugh,  MD 
Michael  F Colip,  MD 
David  J DePaolo,  MD 
Maureen  A Dickerson,  MD 
Joseph  F Dilustro,  MD 
Todd  A Dorfman,  MD 
Kristine  A Eule-Swider,  MD 
Michele  A Ferguson,  MD 
James  M Fret  well,  MD 
Jacqueline  M Garrard,  MD 
Lori  L Jensen,  MD 
H Rai  Kakkar,  MD 
Rebecca  D Kierein,  MD 
Sushila  D Kompala,  MD 
Kim  R Lane,  MD 
Mary  B Lansing,  MD 
Sameh  H Melouk,  MD 
David  M Miller,  MD 
Janice  A Miller,  MD 
Thomas  A Minor,  MD 
Loralie  D Moeller,  MD 
Jeffrey  D Perkins,  MD 
Sharon  T Pittenger,  MD 
Frank  Raiser,  MD 
James  G Reid,  MD 
Anna  M Rooney,  MD 
Douglas  K Rovira,  MD 
Carolyn  J Sanders,  MD 
Lisa  L Scharp,  MD 
Linda  F Shapiro,  MD 
Lissa  P Streisand,  MD 
Paul  R Sullivan,  MD 
Karin  N Susskind,  MD 
Nelson  P Trujillo,  MD 
Dale  S Wang,  MD 
Eric  N Zacharias,  MD 
Darren  S Zimbelman,  MD 
Gary  L Zuehlsdorff,  DO 
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Clear  Creek  Valley 
Medical  Society 

Jeffrey  A Amundson,  MD 
Keith  A Baker,  MD 
Rebecca  L Benton,  MD 
Daniel  W Bywaters,  MD 
Cheryl  B Cowles,  MD 
William  L Elzi,  MD 
Bryan  J Fox,  MD 
Paul  S Gillum,  MD 
James  S Goff,  MD 
William  H Gurdin,  MD 
Christine  C Hansen,  MD 
Stacey  L Hennesy,  MD 
Robert  E Henson  II,  MD 
Nancy  A Houlder,  MD 
Valerie  A Jacobs,  MD 
Michael  E Janssen,  DO 
Michael  P Johnson,  MD 
Tracy  R Johnson,  MD 
Sean  K Keem,  MD 
David  Kessel,  MD 
Jacqueline  J Krumrey,  MD 
Peter  N Lammens,  MD 
Charyl  B LeBlanc,  MD 
Henry  K Lee,  MD 
Timothy  J Lehman,  MD 
Richard  M Levin,  MD 
Ronald  R Magee,  MD 
Edward  I Melton  Jr,  MD 
Erik  M Mondrow,  MD 
Thomas  G Morales,  MD 
Vernon  L Naake,  MD 
Kyle  C Nickel,  MD 
Leo  S Paik,  MD 
Camille  A Pane,  MD 
J Adair  Prall,  MD 
Harold  G Richardson,  MD 
Christine  D Rogness,  MD 
Jeanne  M Rozwadowski,  MD 
Miguel  A Schmitz,  MD 
Debra  B Singer,  MD 
Vernon  M Smith  Jr,  MD 
Hal  R Stein,  MD 
Philip  R Steininger,  DO 
Scott  R Valent,  MD 
Cathleen  S VanBuskirk,  MD 
Sujatha  Venkatesh,  MD 
William  J Wagner,  MD 
Joan  Weiss,  MD 
Norman  E Wikner,  MD 
Tracy  M Wolf,  MD 
Douglas  C Wong,  MD 
Carol  Zapalowski,  MD 

CMS  Direct 

Raphael  M Allred,  MD 
Brent  M Arnold,  MD 
Augustin  R Attwell,  MD 


Nassir  A Azimi,  MD 

David  L Barnes,  DO 

Melissa  K Barnes,  DO 

Katherine  A Barsness,  MD 

Julie  K Baur,  DO 

Cheryl  L Blank,  DO 

Cyril  A Bohachevsky,  MD 

Noel  C Boyd,  MD 

Katherine  L Carlson,  MD 

James  P Carroll,  MD 

Patrick  M Carter,  DO 

Christyna  M Chaudhuri,  MD 

Marcus  Y Chen,  MD 

Andrew  J Chontos,  MD 

Elizabeth  A Deckers,  MD 

Heather  S Derm  row,  MD 

David  J Dixon  Jr,  DO 

Steve  E Doerr,  MD 

Richard  G Doyle,  MD 

Holly  A Easton,  DO 

Conrad  L Epting,  MD 

Tracy  M Fairbanks,  MD 

Janis  S Ferrell,  MD 

Gerald  Fincken,  DO 

Caroline  A Freitag,  MD 

Randall  Fryer,  DO 

KurtC  Garren,  MD 

Joanna  C Garritano,  MD 

Bonnie  J Geelhood,  MD 

Tracy  J Giessman,  MD 

Shad  T Grubbs,  MD 

Steve  D Haley,  MD 

Deborah  J Hamilton,  MD 

Trade  F Hata,  MD 

Robert  E Helgans  III,  MD 

Theodore  A Henderson,  MD,  PhD 

Laura  L Hendrick,  MD 

Alison  J Hirsh,  MD 

Debra  E Houry,  MD 

Stephanie  C Hsu,  MD,  PhD 

Matthew  C Iseman,  MD 

Geraldine  V Jerome,  MD 

Leslee  F Kelly,  MD 

Samer  K Khodor,  MD 

Coley  M King,  DO 

Doris  A Kleinert,  MD 

Stefan ie  L Krenz,  MD 

Michelle  L Kropatsch,  MD 

Dax  Kurbegov,  MD 

Bobby  R Lafferty,  DO 

Eric  A Laro,  MD 

Kimberly  K Larson-Ohlsen,  MD 

Mark  J Leber,  MD 

David  O Lindstrom,  MD 

Bjoern  A Mannsfeld,  MD 

Ryan  S Marsh,  MD 

Victoria  A McCarthy,  MD 

Dawn  C McCartney,  DO 

Elizabeth  A Mensing,  MD 


Anushirvan  Minokadeh,  MD 
Jennifer  L Moroye,  MD 
Nathalie  G Nys,  DO 
Matthew  T Pardy,  MD 
Sylvia  L Parra,  MD 
Keith  J Pauli,  MD 
Daniel  R Penn,  MD 
Timothy  A Perozek,  MD 
Barbara  J Perry,  MD 
Eric  P Peterson,  MD 
Gregory  D Pinson,  MD 
Sourav  K Poddar,  MD 
Paul  S Pottinger,  MD 
Lisa  B Price,  MD 
Jennifer  C Quimby,  MD 
KartikM  Reddy,  MD 
Michelle  K Reed,  DO 
Andrew  L Reiss,  MD 
Peter  F Robinson,  MD 
Michael  E Russum,  MD 
John  R Shank,  MD 
Forest  R Sheppard,  MD 
Benjamin  S Shukert,  MD 
Marc  A Simon,  MD 
Nicolas  G Slenkovich,  MD 
David  S Snodgrass,  MD 
Stephanie  S Stevens,  MD 
Scott  R Stoll,  MD 
Scott  C Strauss,  DO 
James  M Summers,  DO 
William  L Thompson,  MD 
Diana  L Tidier,  DO 
Angela  D Trobaugh,  MD 
Melissa  M Van  Tassel,  MD 
Dan  S Vernon,  MD 
Christine  M Villoch,  MD 
Diane  Voytko,  MD 
LaDonna  J Waugh,  MD 
Robert  C Wessman,  MD 
Michael  R Williams,  MD 
Krista  Y Willman,  MD 

Curecanti  Medical  Society 

Michael  V Brezinsky,  MD 
Gayle  A Frazzetta,  MD 
Romeo  G Icasiano,  MD 
Lee  Lynch,  MD 
Lawrence  L McReynolds,  MD 
Mindy  L Miller,  MD 
Patrick  D O'Meara,  DO 
Vineet  Singh,  MD 
Stanley  J Zychowski,  MD 

Delta  County  Medical  Society 

John  H Triebwasser,  MD 
Denver  Medical  Society 
Mitchell  D Achee,  MD 
Lawrence  S Allen,  MD 
Sam  Anouna,  MD 
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Delta  County  Medical  Society 

- continued 
Ann  M Arrigo,  MD 
Julia  Barrett,  MD 
Mark  D Berman,  MD 
Jeffrey  Brent,  MD,  PHD 
Mark  W Brunvand,  MD 
Charles  C Coddington  III,  MD 
Allen  L Cohn,  MD 
Samantha  L Collier,  MD 
Firouz  Daneshgari,  MD 
Robert  P Dellavalle,  MD 
Timothy  E Dudley,  MD 
Bryan  J Duke,  MD 
Karynne  O Duncan,  MD 
Bridget  A Dunn,  MD 
John  P Elliott,  MD 
Phillip  L Engen,  MD 
Gregory  T Everson,  MD 
Laura  Z Fenton,  MD 
Sam  Ferszt,  MD 
Kerry  S Fisher,  MD 
Michael  H Gendel,  MD 
Stephen  G George,  MD 
C Parker  Gibbs  Jr,  MD 
Milton  S Glatterer,  MD 
Ralph  Gonzales,  MD 
Michelle  C Harris,  MD 
Richard  B Hesky,  MD 
Christopher  M Hicks,  MD 
Mark  T Holley,  MD 
Julian  T Hsu,  MD 
Robert  B Hunter,  MD,  DMD 
Herbert  L Jacobs,  MD 
Bruce  D Kaplan,  MD 
Beth  M Katubig,  MD 
Stuart  C Kennedy,  MD 
Talat  Z Khan,  MD 
Lori  L Kobrine,  MD 
Robert  C Kramer,  MD 
David  H Kruger,  DO 
Ken  Kulig,  MD 
Jean  S Kutner,  MD 
Hal  B Levy,  MD 
Eric  J Lindberg,  MD 
Joseph  C Livengood,  MD 
T Robert  Mestas,  MD 
Frederick  N Meyer,  MD 
Brian  M Morrissey,  MD 
Edward  P O'Loughlin,  MD 
Cristee  L Offerdahl,  MD 
Devchand  Paul,  DO,  PhD 
John  J Perkner,  DO 
Scott  D Phillips,  MD 
Andrew  S Pierson,  MD 
Leonard  A Plunkett,  MD 
David  W Price,  MD 
Sung  Y Rhim,  MD 
Eric  W Robbins,  MD 
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John  C Roth,  MD 
Leo  J Rothbarth,  MD 
Robert  T Rowland,  MD 
Kavi  Sachar,  MD 
Drew  G Sarka,  MD 
Graham  J Sellers,  MD 
Susan  A Sgambati,  MD 
William  Steven  Shaw,  MD 
Jordan  R Ship,  MD 
Dick  D Slater,  MD 
Janine  M Slowinski,  MD 
Kristin  A Spanjian,  MD 
Elene  Strates,  MD 
Everett  R Sutherland,  MD 
Conrad  J Tirre,  MD 
Gerald  W Tripp  II,  MD 
Brian  ATschumper,  MD 
Robert  W Tyson,  MD 
Alise  A Vanoyan,  MD 
Kim  D Warner,  MD 
Gregory  R Wein,  MD 
Russell  J Weister,  MD 
Raymond  V Yost,  MD 
Benjamin  Young,  MD 

Eastern  Colorado 
Medical  Society 

Lisa  A Harner,  MD 
Augustine  U Obinnah,  MD 

El  Paso  County 
Medical  Society 

Jashim  U Ahmed,  MD 
Marian  H Ascarelli,  MD 
Allan  W Bach,  MD 
John  W Baer,  MD 
James  P Barad,  MD 
Bradley  G Beck,  MD 
C David  Bird,  MD 
David  W Bliss,  MD 
David  S Brantley,  MD 
David  M Brown,  MD 
Patrick  I Burns,  MD 
Dean  W Carlson,  MD 
Scott  J Chaffin,  DO 
Debora  Chan,  MD 
Douglas  E Chapman,  MD 
William  J Ciccone  II,  MD 
Joseph  D Clark,  MD 
Steven  R Clendenen,  MD 
Kevin  L Crumpton,  MD 
Amy  K Curran,  MD 
Wendy  K Day,  MD 
Alan  R Dayan,  MD 
Paul  A DeCarolis,  MD 
Michael  J Deignan,  MD 
Anthony  J DeSantis,  MD 
George  A DeVault  Jr,  MD 


Michelle  A Eads,  MD 
Steven  J Englender,  MD 
Elizabeth  A Erickson,  MD 
Scott  W Fisher,  MD 
Andrew  C Fowler,  MD 
Stephanie  A Fowler,  MD 
Douglas  W Franquemont,  MD 
Paul  E Garland,  MD 
Carl  W Gossett,  MD 
Christopher  Gregory,  MD 
Burton  H Harris,  MD 
Rick  D Haterius,  MD 
Karen  E Hayes,  DO 
Tad  R Heinz,  MD 
Clarence  E Henke,  MD 
Susan  E Henley,  MD 
Robert  S Hibbard,  MD 
Kit  R Hooker,  MD 
Gregory  B Hughes,  MD 
Steven  R Hughes,  MD 
Stefan  G Humphries,  MD 
Scott  N Hurlbert,  MD 
Mark  J James,  MD 
Steven  P Jensen,  MD 
Bryan  L Jepson,  MD 
Myron  B Jones,  MD 
M Ben  Kates,  MD 
Bret  A Kort,  MD 
Barry  Lawshe,  MD 
Theodore  S Lawson,  MD 
Richard  D Lazar,  MD 
Scot  M Lewey,  DO 
Keith  G Limbird,  MD 
Ronald  A Liss,  MD 
Michael  R Loew,  MD 
Laurence  S Lopez,  MD 
William  W Lunt,  MD 
Robert  Macdonald  IV,  MD 
Paul  C Magarelli,  MD,  PhD 
Bryan  M Mahan,  DO 
George  W Manning,  MD 
John  W Marchant,  MD 
Cheryl  L Marcus,  MD 
Lawrence  M Martinek,  MD 
Robert  A Massa,  MD 
Mihaela  C Matei,  MD 
Sterling  W McColgin,  MD 
Gregory  J Misky,  MD 
Jeffrey  A Moody,  MD 
John  W Nelson,  MD 
Kathleen  G Nitcher,  MD 
Eileen  M Nobles,  MD 
Mary  R Olsovsky,  MD 
David  A Richman,  MD 
Mindy  J Siegel,  MD 
Eric  H Silverstein,  MD 
Eric  L Simmons,  MD 
Robert  K Spees,  MD 
Richard  S Thomas,  MD 
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William  N Timmins,  MD 
Lloyd  L Trujillo,  MD 
Robert  T Underhill,  MD 
Thomas  O Weber,  MD 
Jason  C Wills,  MD 
Karl  A Wolff,  MD 
James  M Yohanan,  MD 
Brian  E Zable,  MD 
David  T Zbylski,  MD 
Christopher  D Zill,  MD 

Fremont  County 
Medical  Society 

Caroline  Rowlands,  MD 
Karim  A Soliman,  MD 
Van  L Wagner,  MD 

Intermountain 
Medical  Society 

Alvin  A Armstrong  Jr,  MD 
Lauri  T Medina,  MD 
Kent  A Nickell,  MD 
Jennifer  M Phillips,  MD 
Robert  H Potts  Jr,  MD 
Susan  A Vickerman,  DO 
Donald  M White,  MD 

La  Plata  County 
Medical  Society 

Steven  R Christensen,  MD 
Susan  C Delgalvis,  MD 
Leanne  E Jordan,  MD 
Christopher  J Roach,  MD 
William  H Sayre,  MD 
Joseph  H Washburn,  MD 
Jim  A Youssef,  MD 

Larimer  County 
Medical  Society 

Eliz  Albritton,  MD 
Katherine  B Barbour,  MD 
Thomas  M Blomquist,  MD,  PhD 
Craig  R Clear,  MD 
Cynthia  A Comly,  MD 
John  T Crane,  MD 
Travis  A Crawford,  MD 
James  M Dickinson,  MD 
Duane  L Dunn,  MD 
Thomas  L Englert,  MD 
Jeremy  J Erdley,  MD 
Jonathan  E Franco,  MD 
Sarvjit  S Gill,  MD 
Sean  G Grey,  MD 
Daniel  Griffin,  MD 
Cara  J Harrop,  MD 
Pamela  L Horstmeyer,  MD 
Dawn  Howell,  MD 


Cherie  G Kent,  MD 
David  S Kukafka,  MD 
Peter  H Kwon,  MD 
Deanne  D Lembitz,  MD 
Robert  L Lile,  MD 
Robert  E Lins,  MD 
Mark  C Loury,  MD 
James  S Mackin,  MD 
Robert  A Mason,  MD 
Tammy  T Middlebrook,  MD 
Thomas  K Norrie,  MD 
Edwin  D Risenhoover,  MD 
Suzanne  E Saenz,  MD 
Stace  A Scharfe,  MD 
James  R Singer,  MD 
David  B Smith,  MD 
James  KTeumer,  DO 
Deborah  L Thompson,  MD 
Susan  M Tiona,  MD 
Mark  S Unger,  MD 
Jodi  L Violett,  MD 
Pamela  S Webber,  MD 
Mark  L Weisner,  MD 
Andrea  W Wilson,  MD 
Fiona  A Wilson,  MD 
Eric  E Young,  MD 

Las  Animas  County 
Medical  Society 

Robert  A Salazar,  MD 

Medical  Student  Component 

Wendy  M Ahlbrandt 
Kelly  J Alberda 
Enrique  Alvarez 
Christopher  D Baker 
Jessica  E Barron 
Daniel  M Bissell 
Allison  A Boehmer 
Nicole  S Brown 
Justin  A Call 
Brett  A Campfield 
William  A Carrasco 
Rosa  Juanita  Cisneros 
Julia  H Coleman 
Carey  L Cuprisin 
Shanoe  Cutts 
Mary  H Dang 
Peter  R DeVries 
Leslie  A Engles 
Manuel  G Espinoza 
Debra  J Faulk 
Nathan  Fernandez 
Jeffrey  R Gagliano 
Lori  A Gerard 
LorAnne  J Gibans 
Georgiane  M Halterman 
LiAnn  N Handel 
Chad  E Hartley 


Daniel  R Hehir 
Theresa  A Hennessey 
Eric  J Hester 
Keri  A Hobert 
Jeffrey  M Hollingsworth 
Elke  A Jarboe 
Jay  C Johnson 
Robin  E Kaminsky 
Jennifer  L Kummer 
Gretchen  M Life-Shaw 
Kjell  N Lindgren 
Troy  A Long 
Robert  A Lyons 
William  J Mack 
Navin  Mallavaram 
Deborah  W Martin 
Adam  S Maxfield 
ennifer  L McCabe 
Michael  C McManns 
Madeleine  A Meyer 
Laurie  A Miller 
Mark  E Miller 
Rory  R Moore 
Dominika  Z Motas 
Roger  E Murken 
Hai  T Nguyen 
Bradley  J Nieder 
Nicole  M Nilson 
Scott  C Oliver 
Jennifer  H Onstad 
Nicole  M Oreskovich 
Eva  R Parker 
David  R Pastran 
Philip  J Penrose 
Stephen  J Phelan 
Fenna  T Phibbs 
Lessia  K Quenon 
David  B Richards 
Katherine  S Richardson 
Gresham  T Richter 
Augustine  E Rios 
Clifford  W Robins 
Craig  A Rohan 
Rachel  L Rothman 
Sarah  B Schoel 
Aldebra  L Schroll 
Richard  C Shinaman 
Amy  C Short 
Heather  A Shull 
David  B Som 
Sharon  L Stein 
Deborah  L Stesher 
Jay  D Taylor 
Shannon  L Tilly 
Kelli  D Tremmel 
A Lenny  Velasquez 
Aaron  S Wagner 
Tabitha  A Washington 
Kira  AWendorf 
Shane  C Wheeler 
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Medical  Student  Component 

- continued 
Leah  S Widger 
Kimberly  E Winter 
Erica  M Wymore 
Deniz  Yarar 
James  M Yerger 
Elizabeth  A Yoder 
Linda  E Young 

Mesa  County  Medical  Society 

Archie  R Barrett,  DO 
Mary  J Clark,  DO 
Wendy  S Filener,  MD 
Robert  S Hanna,  MD 
Jill  S Hilty,  MD 
William  M Hilty,  MD 
Deborah  G Johnson,  MD 
Mark  G Luker,  MD 
Thomas  A Moore,  DO 
Mark  Nishiya,  MD 
Paul  P Oupadia,  MD 
Michael  J Pramenko,  MD 
James  L Quackenbush  Jr,  MD 
Caroline  Dorman  Reilly,  MD 
Douglas  B Rock,  MD 
Susan  M Sayers,  MD 
Joseph  M Sherman,  MD 
Marshall  T Steel,  MD 
Susan  S Sweeney,  MD 
Kellie  B Turner,  MD 
L Arthur  Weber,  MD 

Montezuma  County 
Medical  Society 

Brian  D Demby,  MD 
Karla  J Demby,  MD 

Morgan  County  Medical  Society 
Paula  S Dischler,  MD 
Shaun  P Thompson,  MD 

Mt.  Evans  Medical  Society 

Ralph  R Hall,  MD 
David  Siroospour,  MD 

Mt.  Sopris  County 
Medical  Society 

Robert  F Adams,  MD 
Shelley  S Binkley,  MD 
Richard  H Bochner,  MD 
David  J Borchers,  MD 
Ira  S Jaffrey,  MD 
Leslie  A Johnson,  MD 
LeAnn  K Kocher,  MD 
Glenn  E Kotz,  MD 
Bruce  D Lippman  II,  MD 
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Robert  M Macaulay,  MD 
Brian  C Murphy,  MD 
Grace  D Nejman,  DO 
Steven  A O'Brien,  MD 
Martha  A Oppegard,  MD 
John  F Przonek,  MD 
Kim  Scheuer,  MD 
David  Jacob  Singer,  MD 
Henry  R Tatem  III,  MD 
Daniel  AThimsen,  MD 
Ben  A VanderWerf,  MD 
Rhys  A Williams,  MD 
Jutta  Worwag,  MD,  MPH 

Northeast  Colorado 
Medical  Society 

James  A MacRill,  MD 
Richard  D Moody,  MD 

Northwestern  Colorado 
Medical  Society 

Mark  J Hermacinski,  MD 
Tamara  Kahn  Rice,  MD 

Otero  County  Medical  Society 

Cynthia  L Pascual,  MD 
Rolan  A Pascual,  MD 

Pueblo  County 
Medical  Society 

Martin  Appenzeller,  MD 
Alfred  D Arline,  MD 
Jeff  Bertoldo,  MD 
John  H Bissell,  MD 
Marcus  A Button,  MD 
Lanny  F Campbell  Jr,  MD 
Happy  E Carmona,  MD 
Lea  G Casperson,  MD 
Cheryl  A Cavalli,  DO 
Joseph  A Chorny,  MD 
Rochelle  Y Elijah,  MD 
Beatriz  E Gil-Stewart,  DO 
Gary  L Grasmick,  MD 
Jennifer  R Harbert,  MD 
Mindy  L Hsue,  MD 
Christian  G Hulett,  MD 
Faith  L Ivany,  MD 
Joseph  K Johnson,  MD 
Lauren  D Kraszewski,  DO 
John  J Kunstle,  MD 
Gesa  M Lamers,  MD 
Kern  Low,  MD 
Norman  G Macleod,  MD 
Michael  J Martino,  MD 
Melinda  McDonald,  MD 
Michael  A Mirhej,  MD 
Joseph  P Moore,  MD 


Jennifer  A Neilsen,  MD 
Karen  M Panek,  MD 
Nipun  B Patel,  MD 
Martha  I Pyron,  MD 
Dana  G Riley,  MD 
Matthew  P Simonich,  MD 
Darren  V Vicenti,  MD 
Spencer  D Walker,  MD 
Tze  Yong,  MD 
John  A Youngblood,  MD 


San  Luis  Valley 
Medical  Society 

Cheryl  P Fallin,  MD 
Dirk  R Gottman,  MD 
Eugenie  T Haight,  MD 
John  R O'Brien,  MD 
George  T Stafford  III,  MD 
Elias  David  R Valdez,  MD 


Weld  County  Medical  Society 

Enrique  Alvarez,  MD 
Kevin  M Anderson,  MD 
Christine  C Esola,  MD 
Lesley  A Fraser,  MD 
Gary  R Goodman,  MD 
Pamela  C Guthrie,  MD 
Richard  E Halbert  II,  MD 
James  C Hicks,  MD 
Pamela  L Holbrook,  DO 
Michael  C Hotard,  MD 
Jasjot  Singh  Johar,  MD 
Masroor  U Kakakhel,  MD 
Jeremy  M Katzmann,  MD 
Christopher  T Kennedy,  MD 
Trina  A Kessinger,  MD 
Dale  J Kliner,  MD,  PhD 
Kirk  E Lane,  MD 
Jeffrey  S Lee,  MD 
Matthew  L Martinez,  MD 
Peter  W Maxwell,  MD 
Janis  R McCall,  MD 
Kathryn  A Mechelke,  MD 
Eric  Munoz,  MD 
Jerry  A Nelson,  MD 
Elizabeth  L Spomer,  MD 
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William  C.  Beaver,  MD 
Mesa  County  Medical  Society 

R.  Stanley  Brenton,  MD 
Boulder  County  Medical  Society 

Robert  K.  Brown,  MD 
Denver  Medical  Society 

Daniel  H.  Buchanan  Jr.,  MD 
Denver  Medical  Society 

L.  Joseph  Butterfield,  MD 
Denver  Medical  Society 

Robert  G.  Carlson,  MD 
Denver  Medical  Society 

Shirley  B.  Carnel,  MD 
Mt.  Sopris  County  Medical 
Society 

Richard  L.  Davis,  MD 
Otero  County  Medical  Society 

Richard  E.  Ellis,  MD 
Arapahoe  Medical  Society 

Garth  W.  Englund,  MD 
Larimer  County  Medical  Society 
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Memori  am 


Stewart  A.  Flegel,  MD 
Northeast  Colorado  Medical 
Society 

Wallace  W.  Gist,  MD 
Pueblo  County  Medical  Society 

Max  R.  Greenlee  Sr.,  MD 
Boulder  County  Medical  Society 

Albert  J.  Helm,  MD 
Weld  County  Medical  Society 

Ivan  E.  Hix  Jr.,  MD 
Clear  Creek  Valley  Medical 
Society 

G.  Waltermann  Holt,  MD 
Denver  Medical  Society 

William  R.  Kubitschek,  MD 
Clear  Creek  Valley  Medical 
Society 

Albert  J.  Kukral,  MD 
Clear  Creek  Valley  Medical 
Society 

Robert  O.  Linder,  MD 
Denver  Medical  Society 


Anthony  J.  Makowski  III,  MD 
Arapahoe  Medical  Society 

Gerald  S.  Maresh,  MD 
Denver  Medical  Society 

Ted  W.  Miller,  MD 

Pueblo  County  Medical  Society 

Charles  R.  Patterson,  DO 
Weld  County  Medical  Society 

Roland  A.  Raso,  MD 
Mesa  County  Medical  Society 

Geno  Saccomanno,  MD 
Mesa  County  Medical  Society 

Irving  H.  Schwab,  MD 
El  Paso  County  Medical  Society 

Robert  R.  Starr,  MD 
Denver  Medical  Society 
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Copic 

C O M M ENT 


Jerome  M.  Buckley MD 
Chairman  & CEO 
Copic  Insurance  Company 


Want  to  Know  How  You're  Doing?  Ask  Your  Patients  - and  Be  Prepared  to  Act  On  the  Answers 


"Explore  thyself.  Herein  are  demanded  the  eye  and 
the  nerve."  - Henry  David  Thoreau,  " Conclusions  " 
Walden  (1854). 

According  to  the  Harvard  Business  Review  \ service- 
based  businesses  that  want  to  prosper  should  focus  more 
on  delighting  their  existing  customers  and  less  on  trying 
to  find  new  ones.  While  this  advice  may  seem  to  be  a 
"no-brainer,"  it  can  easily  be  forgotten  or  ignored  in 
today's  high-pressure  medical  practice  environment.  It 
is  my  privilege  this  month  to  share  with  you  the 
experiences  of  some  Copic-insured  physicians  who  took 
this  wisdom  and  Thoreau's  to  heart.  Wanting  to  be  sure 
to  delight  their  current  "customers,"  they  steeled  their 
nerves  and  asked  their  patients  to  take  a critical  look  at 
their  medical  practice.  What  they  learned  was  eye- 
opening for  them  - and  it  may  be  for  you,  too. 

It  started  in  September,  1998,  when  a 10-physician 
practice  on  the  Western  Slope  wanted  to  evaluate  its 
success  in  attaining  five  goals  it  had  identified  as  being 
important  indicators  of  quality.  The  practice  had 
previously  set  benchmark  criteria  for  those  parameters: 

• Appointment  accessibility  - > 90%  of  patients 
rating  "Very  Good"  or  "Excellent." 

• Office  waiting  time  - < 1 0%  of  patients  indicating 
a wait  time  of  20  minutes  or  more. 

• Physician  listening  - > 90%  of  patients  rating 
"Very  Good"  or  "Excellent." 

• Physician  follow-up  instructions  - > 95%  of 
patients  responding  that  they  understood  "Well" 
or  "Very  Well." 

• Overall  satisfaction  with  visit  - > 95%  of  patients 
rating  "Very  Good"  or  "Excellent." 

A one-page,  five-question  survey  was  constructed  and 
presented  to  each  patient  (or  parent)  by  the  nursing 
assistant  as  the  patient  was  directed  into  the  exam  room. 
Patients  were  asked  to  complete  the  survey 
anonymously  and  place  it  in  a box  on  the  reception 
counter  before  leaving.  The  survey  was  conducted  with 
all  patients  over  1 9 consecutive  workdays.  Slightly  more 
than  40%  of  the  patients  (955  out  of  2,239)  completed 
and  returned  surveys. 

How  did  the  practice  do?  On  some  aspects,  better 
than  they  expected.  On  others,  not  as  well  as  they'd 
hoped.  They  learned  they  could  do  better  at 
accommodating  requests  for  appointments:  while 


87.7%  rated  appointment-making  ease  as  "Very  Good" 
or  "Excellent,"  the  remaining  12.3%  saw  room  for 
improvement.  They  also  got  evidence  that  their 
scheduling  might  benefit  from  some  adjustment: 
approximately  1 5%  of  patients  had  to  wait  more  than 
20  minutes  past  their  appointment.  On  the  positive  side, 
99.8%  of  patients  rated  follow-up  instructions  highly, 
and  94.2%  of  patients  had  positive  ratings  of  overall 
satisfaction. 

What  about  physician  listening?  While  the  practice 
was  pleased  to  learn  that  all  of  the  physicians  met  the 
benchmark  on  this  criteria,  they  were  intrigued  to  find 
that  patients  who  expressed  dissatisfaction  with 
physician  listening  were  3 to  4 times  more  likely  to 
express  dissatisfaction  with  their  overall  visit.  According 
to  the  physician  who  organized  the  study, 

"It  appears  that  listening  well  is  a central  satisfaction 
parameter  for  patients.  Even  those  who  had  difficulty 
with  appointment  making  and  then  waited  more  than 
20  minutes...  scored  consistently  higher  ratings  when 
they  perceived  their  physician  listened.  Careful  listening 
appears  to  'protect'  the  overall  satisfaction  score  for  the 
visit  even  when...  accessibility  and  waiting  time  have 
been  less  than  ideal." 

What  can  we  learn  from  their  experience?  For  years, 
Copic  has  preached  the  importance  of  good  physician- 
patient  communication  as  a way  to  reduce  the  risk  of 
claims  or  suits.  This  simple  "real-world"  study  is  powerful 
evidence  that  by  concentrating  on  developing  your 
communication  skills,  you  can  directly  impact  your 
patients'  satisfaction  with  your  practice,  and  possibly 
your  practice's  fiscal  health  as  well. 

Copic  is  pleased  to  offer  three  seminars  devoted 
exclusively  to  improving  physician-patient 
communication.  Seminars  are  scheduled  year-round  and 
are  presented  at  no  charge  for  Copic-insured  physicians. 
Physicians  who  attend  earn  two  points  in  Copic's 
Experience  Rating  System  (ERS).  For  a listing  of  current 
seminar  offerings,  see  the  September  issue  of  Copiscope 
or  check  our  web  site  at  <http://www.copic.com/ 
seminars/bayer.htm>.  You  may  also  call  Copic's  Risk 
Management  department  at  (303)  930-0437  or  (800) 
421-1834,  ext.  2437. 

1 Heskett,  James  L.  et  al.,  "Putting  the  Service-Profit  Chain  to 
Work,"  Harvard  Business  Review,  March-April  1994,  p.  167. 
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Free  One-Year  Subscription  to  WebMD 


David  C.  Martz,  MD 
President , CPN 


Colorado  Physician  Network 
(CPN)  is  pleased  to  announce  that 
a grant  has  been  provided  to  cover 
a full  year  of  participation  in 
WebMD  to  all  of  our  members 
who  respond  by  September  1 5th. 

You  should  have  recently 
received  a special  mailing 
outlining  the  details  of  this 
unique  opportunity.  WebMD 
provides  extensive  educational 
and  practice  management 
opportunities  for  you,  your  office 
staff,  and  your  patients.  These 
include: 

• Insurance  eligibility  verification 
and  referral  authorization 

• On-line  medical  library  (OVID) 

• Over  400  free  category  1 CME 
courses 

• Fee  Schedule  Analyzer 

• Your  own  web  site  ...  at  NO 
additional  cost! 


If  you  were  to  subscribe 
independently,  the  cost  would  be 
$29.95  per  month.  However,  due 
to  a special  grant  provided  by 
Microsoft,  CPN  members  who 
apply  by  September  15th  will 
receive  a FREE  one-year 
subscription. 

CPN  receives  no  financial 
compensation  for  this 
arrangement.  This  does  not 
constitute  a formal  "endorsement." 
However,  your  Board  of  Directors 
feels thatth is  "value-added"  option 
is  not  to  be  missed. 

Due  to  the  one-month  window 
for  free  enrollment  from  August 
15  to  September  15,  1999, 
immediate  response  is  required  if 
you  have  not  done  so  already. 
Call  Kathy  Murphy  at  303-694- 
2784  if  further  details  are  needed. 


PLEASE  FAX  INFORMATION 
TODAY  TO  (303)  694-2968 

I am  interested  in  attending  a ten 
minute  enrollment  session  for 
WebMD.  The  following  fax  informa- 
tion is  where  I can  be  contacted  with 
the  closest  enrollment  session  de- 
tails. 

Physician  Name: 


City: 


Fax  #: 


Colorado  Medical  Political  Action  Committee 


P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 


You're  too  busy  practicing  medicine  to  play  politics. 

Every  day  you  see  the  effects  of  health  care  reform  on  your 
practice.  Every  day  you  promise  yourself  that  you  will  become  more 
involved  and  help  shape  the  future  of  medicine.  But  the  truth  is  that 
sometimes  you  are  too  busy. 

Fortunately  you  have  COMPAC.  Legislators  are  becoming  aware 
of  and  educated  by  organized  medicine.  However,  the  Campaign 
Reform  Amendment  and  legislator  turnover  in  both  Houses  in  1998 
may  dramatically  affect  the  legislative  advances  made  for  you  and 
your  patients. 

Join  COMPAC  today  and  become  personally  involved  in  the  future 
of  health  care  in  Colorado.  Then  rest  assured  the  voice  of  organized 
medicine  will  continue  to  be  heard  at  the  state  legislature.  For 
information  call  (303)  779-5455,  extension  2410  or  1 (800)  654-5653. 
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CMSA's  Camp 
Learn- A-  Lotta 

The  Colorado  Medical  Society  Alliance  is  holding 
camp  this  year  at  the  CMS  Annual  Meeting  in  Beaver 
Creek.  Friday,  September  1 7th  from  9:30  am  to  noon  is 
the  CMSA  Membership  Meeting  with  Jeanne  Morrison 
our  AMAA  Field  Counselor.  Following  the  meeting 
CMSA  will  co-sponsoring  a luncheon  with  COMPAC 
(tickets  are  $25)  "Laughing  As  Though  Your  Life 
Depends  On  It"  featuring  Robert  Wells  - Chicken  Lips 
Comedy  Theatre. 

Saturday's  Camp  Activities  from  9:00  am  to  11 :30 
include: 

Fishing  for  Dough 

AM  A Foundation 

Targeting  Members 

Membership 

Stategies  for  SAVE 

SAVE 

Crafting  Legislation 

Legislation. 

The  registration  deadline  is  Monday,  September 
13th,  contact  Joyce  Wilson,  CMSA  President  at  303- 
699-841 1 or  Donna  Foss  at  303-756-271 8. 

Members  at  Large  & Non-Members 
Please  Come  Join  Us! 


To  better  serve  your  rural  minority  communities ... 

Take  Action! 

• Share  your  accomplishments!  • Learn  successful  models! 

• Develop  beneficial  partnerships! 

Attend  the  National  Rural  Health  Association's 

5th  Annual 

Rural  Minority  Health  Conference 
"Community  Voices  Calling  Us  to  Action " 

Here’s  just  part  of  what  you’ll  learn: 

• Success  strategies  for  community  and  economic  development. 

• The  inside  track  on  developing  private  and  public  partnerships. 

• How  to  get  your  message  heard  with  the  power  of 
grassroots  advocacy. 

• Uncovering  the  resources  you  need. 

• Grant  writing  techniques  that  gets  results. 

December  9-11, 1999 

Hyatt  Regency  Tech  Center  ❖ Denver,  Colorado 

Scholarship  opportunities  available.  Call  the  NRHA  at  (816)  756- 
3140  or  visit  our  web  site  at  www.NRHArural.org  for  details. 


National  Rural  Health  Association 


Colorado  Coalition  for  the  Homeless 

2100  Broadway 
Denver,  CO  80205 
303-293-2217 

JOB  POSTING  BULLETIN 

Family  Practice  or  Internal  Medicine  Physician 
to  join  our  multidisciplinary  team 
that  provides  health  care  for  the  homeless  in  Denver,  Colorado 

Challenging,  rewarding  position 
Malpractice  and  medical  insurance  provided 
No  call  or  weekend  coverage 

If  interested,  please  send  CV  to: 

Liane  Downing,  HR  Manager 
Colorado  Coalition  for  the  Homeless 
2100  Broadway 
Denver,  CO  80205 
FAX  # 303-293-2039 

E-Mail  - Ldowning@Coloradocoalition.org 
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h ttp :// www. cms.org 


Find  out 
what's 

happening  in 
Colorado 
health  care. 


Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

Level  One  Course 


The  only  Physician’s  Acupuncture  course 
in  the  US  approved  for  credit  toward 
obtaining  a Diplomate  in  Acupuncture! 

Class  size  is  limited  so  Call  Now!  © Level  One  - 150  hrs. 

Classes  Start  in  November  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO  80226 
303-986-3589  © 303-980-1878  fax  © anehrpnt@aol.com 


Update  and  Review  of 
Internal  Medicine  1999 
Hilton  of  Santa  Fe 
Santa  Fe, 

New  Mexico 
October 


Visit  our  website  at  http://  1999 

hsc.unm.edu/cme  9 


The  dates  of  this  conference  coincide  with  the 
Albuquerque  International  Balloon  Fiesta,  one  of  the  world’s 
most  photographed  events!  Make  plans  now  to  attend!! 


For  more  information,  contact:  The 
University  of  New  Mexico,  Office  of 
Continuing  Medical  Education,  Med. 
Bldg.2,  Room  101,  Box  713,  Albu- 
querque, NM  87131.  (505)  272- 
3942,  FAX  (505)  272-8604. 


Presented  by : 

The  University  of  New  Mexico  Health 
Sciences  Center,  School  of  Medicine 
and 

Beth  Israel  Deaconess  Medical  Center,  a 
major  teaching  affiliate  of  Harvard  Medical 
School 


Physicians 

Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  Aim  High  "? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High." 


AIM  HIGH 


HEALTH  PROFESSIONS 
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continued  from  page  306 


How  long  must  I wait  to  receive 
benefits? 

Companies  have  various  elimi- 
nation periods  - the  period  of  time 
after  you're  sick  or  injured  before 
benefits  begin  to  accrue.  The  elimi- 
nation period  can  be  as  short  as  30 
days  or  as  long  as  one  year.  The 
shorter  the  elimination  period,  the 
more  expensive  your  policy  will  be. 
Many  people  choose  either  a 90-  or 
1 80-  day  elimination  period.  Your 
elimination  period  should  consider 
your  savings  and  your  assets. 


How  does  my  disability  policy  meet 
inflation? 

Quality  disability  insurance 
companies  offer  cost  of  living 
agreement  (COLA)  riders.  These 
riders  increase  your  monthly  disabil- 
ity benefit  during  disability  to  help 
keep  pace  with  inflation  when 
disabled,  based  on  the  Consumer 
Price  Index-Urban  (CPI-U).  Compa- 
nies offer  a wide  variety  of  COLA 
riders.  Some  are  fixed  rates,  others 
are  based  on  the  CPI-U.  Some  are 
calculated  on  a simple  basis,  others 
on  a compound  basis.  Determining 
which  one  you  buy  should  be  based 
on  your  age,  your  income  and  your 
length  of  time  to  retirement. 


6x h i b i t A : 

Adhesive  bandage,  which  plaintiff  alleges 
defendant  pulled  rapidly  from  skin,  violently  tearing 
three  hairs  from  plaintiff's  arm,  which  resulted  in  severe 
shock,  trauma,  disfigurement,  chronic  debilitating  pain 
and  permanent  psychological  damage. 


To  protect  your  reputation, 
we  take  every  claim  seriously. 


Even  the  most  absurd  claims  can  be 
damaging  if  they’re  not  handled  properly. 
Which  is  why  the  full  weight  of  our  more 
than  60  years  of  experience  in  medical 
liability  insurance  is  brought  to  bear  on 
each  and  every  claim,  no  matter  how 
frivolous  that  claim  may  appear.  In  fact, 
when  appropriate,  we  have  appealed  cases 
all  the  way  to  the  United  States  Supreme 
Court,  at  no  additional  cost  to 
policyholders.  Because  you  can’t  put  a 
bandage  on  a damaged  reputation. 


""Stfelll 

Medical  Services 


© 1999  St.  Paul  Fire  and  Marine  Insurance 
CompanyCoverages  underwritten  by  St.  Paul 
Fire  and  Marine  Insurance  Company  or 
another  member  of  The  St.  Paul  Companies 
www.stpaul.com 


What  about  rehabilitation? 

Most  high-quality  policies 
contain  a rehabilitation  clause.  No 
matter  how  good  your  disability 
policy  may  be,  it  is  not  a substitute  for 
your  ability  to  work  and  earn  a living. 
Insurance  companies  are  interested  in 
getting  you  back  to  work,  and  will 
often  help  you  get  rehabilitated.  Some 
policies  limit  the  amount  of  money 
paid  for  your  rehabilitation  and  some 
are  based  on  a mutual  agreement. 
Make  sure  you  read  the  fine  print  and 
understand  the  insurance  company's 
responsibilities. 

Conclusion 

Your  ability  to  work  and  earn  a 
living  may  be  your  most  valuable 
financial  asset.  Few  people  have  the 
adequate  amount  in  savings  to 
support  themselves  in  the  event  of  a 
disability.  Therefore,  one  should  look 
at  acquiring  individual  disability 
income  coverage  so  that  their 
standard  of  living  would  not  be 
effected  in  the  event  of  a disabling 
sickness  or  injury. 

David  Burros  is  CEO  of  Burros  Consulting  & 
Speaking.  He  can  be  reached  at  800-440- 
2430  or  e-mail:  dbcohr@aol.com. 


Physician 

Follow 

through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 


The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 


Write  for  free  information 
on  patient  medicine 
counseling. 


MW 

mm 


NCPIE 

666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 
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Member  Services 


Physicians  Advocating  for  the  patient 

Every  day  we  are  reminded  that  patients  of  all  ages  do  not  follow  their  physician's  directions  very  well.  We  hear 
of  patients  taking  seriously  conflicting  substances,  such  as  taking  an  over-the-counter  remedy  while  on  a prescribed 
drug  regimen.  The  problem  is  particularly  prevalent  among  the  older  citizens. 

Colorado  physicians  have,  for  a long  time,  advocated  that  their  patients, 
no  matter  what  age  or  medical  condition,  should  be  much  more  aware  of  the 
medications  they  are  prescribed,  what  medications  they  are  currently  taking, 
what  quantity  or  dosage,  warnings  to  prevent  unwanted  reactions,  conflicting 
substances,  and  their  present  health  conditions. 

CMS  Member  Services  had  come  up  with  a handy  device  that  can  be  sup- 
plied your  patients  for  this  very  job,  and  at  a low  cost.  The  card  you  see  pic- 
tured is  67/8  inches  wide  by  31/2  inches  deep,  and  it  folds  into  a neat,  three- 
panel  card  (actual  size  of  folded  card  at  right)  that  can  be  tucked  into  a shirt 
pocket  or  purse.  It  is  built  of  a plastic  that  is  foldable  and  writable.  In  other 
words,  you  can  write  on  it  with  pencil,  but  can  remove  and  change  the  writ- 
ing as  your  medical  needs  and  will  hold  up  a long  time. 


These  health/medication  records  allow  you  to  place  a doctor  identification  on  the  front  in  a space  3/4"  deep  by 
2"  wide. 

We  at  CMS  feel  that  your  patients  will  appreciate  you  for  providing  them  with  this,  and  will  be  a constant  re- 
minder of  the  quality  of  care  and  concern  you  have  for 
their  healthy  well-being. 

If  you  would  like  to  try  these  cards,  they  can  be 
ordered  in  lots  of  1 00  @ $0  .40  ea  = $40.00.  This  in- 
cludes postage  paid  delivery.  Sorry,  but  we  cannot 
handle  any  orders  less  than  1 00  right  now. 

The  cards  are  on  hand  and  available  now  from 
CMS.  They  are  an  exclusive  CMS  member  service.  In 
time,  they  will  be  widely  available,  but  for  now,  CMS 
is  the  only  place  you'll  find  them. 

If  you  wish  to  order,  send  payment  in  advance  to 
CMS,  Member  Services,  P.  O.  Box  1 7550,  Denver,  CO 
8021 7-0550.  Delivery  will  be  within  the  week. 


My ... 


Health 


Information 


Provided  by: 


Society 

in  the  prd^^^^Hnedicine. 
Actual  size  of  folded  card 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 


BC/BE  FAMILY  PHYSICIAN  to  join 
1 8-year  old,  established,  BUSY  family 
practice  in  rapidly  growing  mountain 
community.  Mail  CV  to  PSFMC, 
POBox  1689,  Pagosa  Springs,  CO 
81147.  03/0799 

COLORADO  - Seeking  a third  BC/BE 
radiologist  to  join  two  other 
radiologists  in  private  practice  in  a 
growing  rural  Colorado  community. 
The  town  of  Sterling  has  a population 
of  1 5,00  however,  the  36-bed  hospital 
serves  a population  of  50,000.  The 
radiologists  serve  this  population,  as 
well  as  contracting  with  several  other 
smaller  hospitals.  This  is  a general 
practice  utilizing  conventional 
imaging  in  addition  to  spinal  CT, 
mobile  MRI,  ultrasound, 
mammography,  nuclear  medicine, 
and  some  intervention  procedures. 
Sterling  is  located  2 hours  northeast 
of  Denver  on  Interstate  76.  It  has  a 
strong  economy  and  is  a great  place 
to  raise  a family.  There  are  parks,  fairs, 
hunting,  boating,  fishing 
opportunities,  an  18-hole  municipal 
golf  course,  and  a country  club.  Please 
mail  CV  to:  Sherry  Kozero-Roth, 
Physician  Recruiting,  1801  16th 
Street,  Greeley,  CO  80631  or  fax  CV 
to  (970)  350-6431.  03/0799 

DENVER  - Successful  Southwest 
Denver  clinic  needs  two  B/C,  B/E 
Family  physicians  with  OB  ASAP. 
Salary  is  $1 20K  + benefits.  Call  Sullins 
& Associates  (303)  986-1 909  or  fax 
your  CV  to  (303)  986-1509. 

05/0899 


♦ PROFESSIONAL  OPPORTUNITIES 


LIVE  AT  THE  HEADWATERS  OF  THE 
RIO  GRANDE  - surrounded  by 
snowcapped  mtns!  Physician  owned 
PC,  multi  specialty  group  has 
opportunity  for  team  players.  BC/BE 
ORTHOPOD,  OB/GYN  & 
UROLOGIST.  Are  you  looking  for 
small  town  living,  abundant 
recreation,  family  values,  quality 
lifestyle,  & competitive 
compensation?  For  more  info,  see  our 
website:  www.slvmc.com.  Inquiries 
and  CV  to  Leanne  Pressly,  San  Luis 
Valley  Medical  Clinics,  2115  Stuart, 
Alamosa,  CO,  81 1 01  or  fax  (71 9)  589- 
8112.  06/0799 

PHOENIX,  AZ  - Single  private  practice 
in  Phoenix  needs  a BE/BC  Neurologist 
ASAP.  Competitive  salary  and  all 
benefits  plus  travel  expenses.  Call 
Sullins  & Associates  (303)  986-1909 
or  fax  your  CV  to  (303)  986-1 509. 

04/0999 

DENVER  - Excellent  SSG  in  West 
Denver  needs  B/E,  B/E  Internist  with 
hospital  inpatient  experience  ASAP. 
Salary  and  benefits  are  very 
competitive.  Call  Sullins  & Associates 
(303)  986-1909  or  fax  your  CV  to 
(303)986-1509.  05/0899 

DELTA,  CO-EMERGENCY  MEDICINE 
POSITION,  full-time  for  BC/BE 
physician.  Rural  community,  hospital 
with  less  than  1 0,000  ER  annual  visits. 
Call  Steve  Padua,  MD  (970)  728-9554. 
CV  to  Box  409  Ridgeway,  CO  81 432. 

03/0799 


♦ PROFESSIONAL  OPPORTUNITIES 

DENVER  - Very  busy  three-site 
Dermatology  Group  needs  2 B/E,  B/C 
Dermatologists  ASAP.  Salary  is 
$150K+  bonus  + all  benefits.  Call 
Barry  at  Sullins  & Associates  at 
(303)  986-1909  or  fax  your  CV  to 
(303)986-1509.  03/0899 

LAFAYETTE,  CO  - Seeking  physician 
for  urgent/emergent  care  center 
affiliated  with  Boulder  Community 
Hospital.  Hrs  7 am  - 1 1 pm.  Flexible 
shifts.  Excellent  support  staff.  ACLS, 
ATLS,  emergency  experience 
required.  Fax  CV  with  cover  letter  to 
medical  director  (303)  666-9247. 
Phone  (303)  666-4357.  1 2/0999 

PART  TIME  INTERNAL  MEDICINE 

physician  wanted  for  2 person  practice 
in  south  Denver- outpatient  only.  Call 
responsibilities.  Must  be  BE/BC.  20 
hours  per  week  1:30-5:00  pm. 
M-F  $35  per  hour  malpractice 
covered.  No  benefits.  Fax  resume  to 
(303)  761-0709.  02/0999 
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Ruminations 

(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 

Bill  Pierson 
Managing  Editor 


My  Offbeat  White  House 
Staff  Canteen 

Oh,  I've  ruminated  a lot  about 
this  over  the  past  44  years,  and  have 
talked  to  a few  friends  of  that  time 
who  are  still  around;  however,  I've 
never  set  the  story  down  in  print. 

I've  decided  to  now. 

It  was  all  brought  back  to  life 
with  the  announcement  from 
University  Hospital  President  Dennis 
Brimhall.  He  stated  that  the  Univer- 
sity had  received  a grant  to  restore 
rooms  at  Fitzsimons  Army  Medical 
Center  in  which  President  Dwight  D. 
Eisenhower  recuperated  from  a 1955 
heart  attack. 

In  1 954  I was  pretty  fed  up  with 
the  way  broadcasting  was  going, 
news  and  information  being 
crowded  out  for  the  "Top-something 
or  other"  and  leaving  little  satisfac- 
tion for  me.  I decided  to  take  a 
chance  and  try  something  new  and 
different:  a friend  and  I got  into  a 
restaurant/bar  business  just  off  the 
old  Stapleton  Field.  (Wow!  I thought 
the  broadcast  business  was  bad,  but 
it  was  nothing  like  food  and  bar.) 
Quite  by  accident  I found  myself 
smack  in  the  middle  of  the  biggest 
story  to  come  along  in  many  a year: 
the  President  of  the  United  States 
had  a heart  attack  and  my  bar 
suddenly  became  the  nucleus  of 
activities  surrounding  this  famous 
man's  ailment  and  recovery,  as  well 
as  what  was  happening  while  the 
world  leader  remained  bedridden. 


How  did  this  happen?  I had 
been  having  trouble  hiring  bartend- 
ers I could  trust,  and  through  a friend 
I met  a bartender  at  the  Lowry  Air 
Force  Base  Officer's  Club.  I'll  call 
him  "Stan."  He  told  me  he  was 
interested  in  some  moonlighting 
outside  the  military  and  would  like 
to  work  for  me  part  time.  I was 
impressed,  so  I hired  him. 

Within  two  months,  Lowry  was 
abuzz  with  the  arrival  of  President 
Eisenhower  and  his  entourage  for  a 
Colorado  vacation.  Stan  kept  me 
abreast  of  everything  going  on  at 
Lowry  because  that  was  to  be  the 
summer  White  House. 


Dwight  D.  Eisenhower  34th  President 

The  President  arrived!  And  not 
long  after,  the  attack  came.  Eisen- 
hower was  rushed  to  Fitzsimons. 

Lowry  Officer's  Club  went  into  a 
spin.  Stan  recommended  to  a 
number  of  the  White  House  staffers 
at  Lowry  that  if  they  wanted  a nice 
hideaway  to  relax  and  escape  the 
pressures  of  the  world  press,  etc.; 
come  over  to  the  y/Boiler  Room " 


where  he  worked  evenings.  He 
could  practically  guarantee  them 
peace,  quiet  and  anonymity. 

And  so  it  happened.  Suddenly, 
my  little  basement  bar/restaurant 
was  the  on-  and  off-duty  meeting 
place  of  such  notables  as  the 
President's  Press  Secretary,  James 
(Jim)  Haggerty,  the  head  of  the 
United  States  Secret  Service,  U.  E. 
Baumann,  and  many  minions  of 
both  the  press  and  the  security 
offices  day  and  night. 

I have  to  say,  they  weren't  good 
customers.  What  I mean  is  that  they 
drank  minimally,  bought  little  food, 
and  took  up  a lot  of  space  as  well  as 
a lot  of  good-will  catering  effort  by 
me,  the  chief  maitre 'd. 

Was  it  worth  it?  AND  HOW!  I 
was  in  on  some  of  the  hottest 
breaking  news  of  the  1 950s,  like  the 
Cold  War  and  the  Berlin  Wall.  It  was 
certainly  unofficial,  but  our  little 
place  became  the  offbeat  White 
House  Staff  Canteen.  President 
Eisenhower  never  came  in  though. 

I met  a lot  of  national  luminaries 
in  the  "Boiler  Room",  over  the  bar, 
including  some  notable  and  un- 
notable customers. 

I'll  never  forget  one  regular  bar 
customer  who  came  in  nearly  every 
weekday  morning.  He'd  be  at  the 
bar  at  8:15  A.M.,  calling  for  me  to 
come  out  of  the  kitchen  and  open 
up.  Every  day  he'd  order  a double 
bourbon  with  water  back.  I'd  always 
say  to  myself,  "Dear  Lord. ...what  a 
way  to  start  the  day." 

Finally  I couldn't  stand  it  and  I 
asked  him  why  he  began  every  day 
with  a double-barrel  shooter! 

He  said,  quietly,  "Huh!  I don't! 

I just  got  off  work  at  8:00  o'clock." 
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INAUGURAL  ADDRESS  - September  18, 1999 


This  coming  year  will  present  to 
me  the  greatest  challenge  of  my  life. 
That  challenge  will  be  representing 
all  of  Colorado  medicine  well  while 
we,  as  a Society,  work  to  fulfill  our 
mission  of  providing  and  ensuring 
access  to  the  highest  quality  of 
health  care  to  all  the  citizens  of 
Colorado.  It  is,  however,  a 
chal ledge  I accept  freely  and  with 
enthusiasm  and  excitement.  Along 
with  this  challenge  comes  the 
opportunity  to  have  impact  on  what 
our  society  is  doing,  to  address 
problems  and  attempt  solutions  on  a 
larger  scale  only  available  to  those 
who  attempt  leadership.  Every  step 
we  take  along  the  path  of  life  has 
consequences  and  this  step  of 
accepting  the  presidency  of  CMS  has 
the  consequence  of  responsibility  to 
all  of  you  in  this  room  and  all  the 
other  physicians  and  patients  in 
Colorado.  The  goal  of  becoming  a 
physician  was  the  driving  force  of 
my  life  throughout  my  childhood 
and  youth,  and  was  the  goal  of 
Maribeth  and  myself  in  our  early 
years  of  marriage.  Our  perceptions 
of  physicians  and  medicine  were 
lofty  indeed,  but  no  more  lofty  than 
the  reality  of  what  medical  doctors 
are  and  what  they  accomplish  as 
they  serve  society.  Physicians,  more 
than  any  other  profession  I can  think 
of,  give  to  society  as  they  work  to 
maintain  and  improve  the  health  of 
their  patients  and  people  as  a whole. 
Therefore,  CMS  as  a society  of 
physicians  must  work  to  maintain 
and  improve  the  health  of  our  state's 
and  our  country's  health  care 
delivery  systems. 

It  is  imperative  that  government 
and  the  business  side  of  medicine 


regain  respect  for  physicians  for 
what  they  are,  unique  professionals. 
Physicians  are  not  tools  to  be  used, 
not  simply  employees,  not  units, 
widgets,  providers  of  service  or 
tradesmen.  Physicians  are  highly 
and  uniquely  trained  professionals 
who  should  be  appropriately 
compensated  for  the  extraordinarily 
complex  and  difficult  work  they  do. 

Our  health  care  system  will  not 
and  cannot  function  without 
physicians.  We  are  the  engines  that 
provide  the  power  for  this  ever 
growing  and  more  complex 
machine.  I do  not  see  how  a system 
can  survive  that  is  required  to  charge 
lower  and  lower  premiums  to 
compete  and  continue  to  remove  a 
high  percentage  of  administrative 
dollars  from  the  health  care  pool.  I 
do  not  see  how  a system  can  survive 
that  spends  less  and  less  to  provide 
care  and  then  expect  physicians  to 
take  up  the  slack  by  getting  fewer 
and  fewer  dollars  for  their  work.  Is 
this  not  precisely  what  is  wrong  with 
managed  care  as  it  has  evolved. 

This  is  why  patients,  physicians  and 
even  the  health  plans  that  are  finding 
it  difficult  to  break  even  are  unhappy 
with  it. 

I stand  before  you  to  debunk  the 
myth  that  the  lower  half  of  six  figures 
is  too  much  for  physicians  to  earn, 
considering  their  training, 
experience,  unique  skills, 
tremendous  responsibilities  and  the 
hours  they  usually  work.  I do  not 
remember  taking  a vow  of  poverty  in 
exchange  for  the  privilege  of 
practicing  medicine.  Pushed  hard 
enough,  more  and  more  ever 
younger  physicians  will  find  a better 
way  to  make  a living  than  enduring 


It  is  imperative  that 
government  and  the 
business  side  of  medicine 
regain  respect  for 
physicians 


daily  frustration  for  less  and  less 
money,  no  matter  how  great  the 
rewards  gained  from  serving  and 
helping  others.  The  Colorado 
Medical  Society  must  not  allow  that 
to  happen. 

So  what  can  we  as  individuals 
and  more  effectively  as  a medical 
society  do  to  cure  and  maintain  our 
health  care  delivery  system  in 
America?  First,  we  can  work 
together  in  unity,  minimizing  our 
interprofessional  turf  and  territorial 
wars  by  focusing  on  development  of 
a system  that  is  above  all  best  for  our 
patients.  Second,  when  your  Society 
asks  you  to  become  involved  and 
work  toward  these  goals  by  serving 
on  a committee,  by  testifying  in  the 
legislature  or  by  contacting  your 
legislator  or  congress  person;  you 
must  respond  positively.  CMS  staff 
and  leadership  cannot  do  a job  of 
this  magnitude  alone.  You,  all  of 
you,  are  CMS  and  together  we  can 
prevail. 

continued  on  next  page 
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continued  from  previous  page 

To  accomplish  these  goals  we 

must  address  many  issues  and  I'll 

now  discuss  some  of  the  most 

prevalent. 

1 .  Managed  care  reform  - There 
are  three  issues  in  this  arena 
where  I think  medicine  can 
make  a difference. 

• We  must  exert  significant  energy 
in  the  legislative  arena  and  in 
direct  interaction  with  health 
plans  to  see  that  medical  care  is 
managed  by  physicians.  The 
goal  of  this  management  should 
be  the  provision  of  the  most 
appropriate  medical  care  with 
the  understanding  in  the  long 
run  this  is  the  most  cost  effective 
care,  as  well.  Management  must 
be  for  effective  care,  not  for 
profit  alone. 

• We  should  work  to  be  certain 
any  capitation  rates  physicians 
are  required  to  contract  for  are 
soundly  actuarially  based  and 
are  sufficient  so  that  physicians 
can  provide  appropriate  care 
and  make  a reasonable  living  as 
these  rates  are  applied  to  patient 
care. 

• The  current  system  whereby 
health  insurance  is  provided  by 
employers  as  an  ordinary  benefit 
has  led  to  loss  of  choice  in 
health  care  by  the  patient,  a 
persistent  devaluation  of  health 
care  as  employers  seek  the  least 
costly  alternative  and  increasing 
numbers  of  uninsured  as  more 
and  more  employers  cannot 
afford  to  completely  cover 
employees  and  their  families. 

We  must  join  with  the  AMA  as 
they  work  aggressively  to 
convert  the  system  to 
individually  purchased  and 
selected  health  insurance 
systems  using  voucher  system, 
partial  coverage,  and/or  tax 
incentives.  Such  a system  could 
allow  patients  to  select  type  and 
quality  of  plans  and  benefit 
levels  and  expand  access  to 
health  insurance  to  the 
uncovered  and  thus  improve 
health  care  to  all  including  the 
uninsured. 


2.  Antitrust  relief- Physicians 
should  be  allowed  to  deal  or 
negotiate  collectively  or  in 
groups  whatever  their  financial 
arrangements  so  they  may  deal 
with  larger  entities  such  as  health 
plans  or  the  government  from  a 
position  of  equity.  Only  then 
can  they  do  so  in  a fiscally 
responsible  manner  that  will 
allow  them  to  effectively  care  for 
their  patients  and  make  a living. 
These  collective  bargaining  units 
must  function  in  a professional 
manner  remembering,  at  all 
times  physician  responsibility  to 
patients.  This  means  strike 
action  cannot  be  a tool  of 
professionally  based  physician 
negotiation  nor  is  it  essential. 
Physicians  working  and  acting 
together  in  large  non  business 
related  groups  can  have  a 
positive  impact  on  patient  care 
issues  and  even  on 
reimbursement  issues. 

3.  Tobacco  Settlement  Monies  - We 
must  take  a strong  stand  and 
advocate  vigorously  that  all 
tobacco  settlement  monies  be 
expended  in  the  health  care  field 
and  be  directed  to  ameliorate  the 
problems  of  health  that  created 
these  monies  in  the  first  place. 
While  this  may  place  us  in 
opposition  to  the  governor,  this 
and  other  issues  such  as  Planned 
Parenthood  funding  emanating 
from  his  office  are  of  such 
importance  to  our  patients,  we 
should,  when  appropriate,  take  a 
stand  and  oppose  state 
administrative  office  initiatives 
when  they  are  not  in  the  best 
interest  of  our  patients. 

Extraction  of  tobacco  settlement 
monies  out  of  the  health  care 
arena  is  clearly  such  an  issue  and 
we  must  continue  to  oppose 
such  greed  with  our  available 
resources. 

4.  Issues  of  Contention  - 1 am  very 
pleased  to  see  our  Colorado 
Medical  Society  willing  to 
address  other  issues  we  have 
avoided  or  minimized  discussion 
about  in  the  past  because  they 
can  be  divisive.  It  is  important 
for  us  to  discuss  and  develop 
meaningful  positions  on  such 


difficult  issues  as  gun  control 
and  physician  assisted  suicide  so 
as  to  be  able  to  meaningfully 
interact  with  the  public  and  the 
legislature.  They  do  care  what 
we  think  and  there  will  be  times 
even  a neutral  position  regarding 
such  contentious  issues  is 
meaningful. 

I am  proud  of  our  medical 
society  as  we  begin  this  millennium 
particularly  because  of  its  renewed 
focus  on  societal  issues  and  how 
they  affect  our  patients.  Join  with 
me  in  celebrating  the  progress  and 
successes  the  CMS  Foundation  has 
enjoyed  in  the  brief  period  of  the  last 
two  years  since  its  inception.  Its  two 
programs,  the  Coalition  for  the 
Medically  Underserved  and  the 
Colorado  Rural  Outreach  Program 
are  functioning  well  and  making 
demonstrable  positive  differences  in 
their  arenas.  Both  programs  address 
access  to  care  issues  for  Colorado 
patients.  They  have  even  in  their 
infancies  made  progress  statewide  in 
the  improvement  of  access  to  quality 
medical  care.  Your  CMS  Foundation 
will  require  your  continued  support 
financially  and  with  time  and  energy 
as  it  continues  to  serve  as  the  "good 
works"  agent  of  CMS.  Our  society 
has  benefited  and  will  continue  to 
benefit  mightily  from  its  increased 
visibility  and  credibility  resulting 
from  the  programs  of  the  CMS 
Foundation. 

We  must,  of  course,  continue  to 
pay  careful  attention  to  the  problems 
and  difficulties  of  our  members, 
business  and  otherwise,  for  if  they 
are  not  able  to  practice  medicine 
without  the  pressures  of  ill  informed 
interferants,  they  cannot  serve  their 
patients  well. 

I feel  excitement  and 
overwhelming  honor  as  I accept  this 
office  of  President  of  the  Colorado 
Medical  Society.  My  overwhelming 
wish  is  to  share  that  excitement  and 
honor  with  all  of  you  as  Maribeth 
and  I approach  this  year  of 
responsibility  and  dedication  to  the 
improvement  of  the  environment  in 
which  Colorado's  physicians  work  to 
improve  and  maintain  the  health  of 
all  Coloradans,  their  patients. 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


■ Med  Fax: 
Medico- 
Legal  News 

Robert  Spencer,  Esq.,  a shareholder  with  the  law  firm 
of  Montgomery  Little  & McGrew,  RC. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  P.C. 


Avoiding  Liability  for 
Employment  Discrimination 

by  Patrick  T.  O’Rourke 

Earlier  this  year,  I wrote  an  article  for  the  Colorado 
Medical  Society  describing  the  employment  relationship 
and  the  information  that  a physician  should  include  in 
an  employee  handbook.  One  important  topic  that  I did 
not  have  space  to  address  was  liability  for  employment 
discrimination.  Both  Colorado  law  and  federal  law 
prohibit  an  employer  from  discriminating  against  an 
employee  because  of  that  employee’s  race,  ethnicity, 
gender,  religion,  age  or  disability.1  The  federal  statutes 
prohibiting  discrimination  apply  to  all  employers  with 
fifteen  or  more  employees. 

The  anti-discrimination  statutes  are  similar  in  that 
they  all  make  it  an  unlawful  employment  practice  for  an 
employer  to  discriminate  against  an  individual  by: 

(i)  Failing  or  refusing  to  hire; 

(ii)  Discharging; 

(iii)  Limiting,  segregating  or  classifying  employees 
in  any  manner  that  would  affect  the  status  of  an 
employee;  or 

(iv)  Treating  any  employee  differently  with  respect 
to  compensation,  terms,  conditions,  or 
privileges  of  employment 


The  first  two  categories  of  discriminatory  conduct 
are  obvious.  Most  employers  recognize  that  they 
cannot  make  hiring  and  firing  decisions  based  upon  an 
employee’s  race,  national  origin,  gender,  religion,  age, 
or  disability. 

A more  difficult  case  is  presented  when  an 
employee  claims  that  he  or  she  was  treated  differently 
with  respect  to  the  terms,  conditions,  and  privileges  of 
their  employment.  There  are  literally  hundreds  of  ways 
in  which  an  employer  can  treat  one  employee  more  or 
less  favorably  than  another,  but  the  courts  have 
recognized  that  the  following  types  of  conduct  can  give 
rise  to  a disparate  treatment  claim  when  accompanied 
by  a discriminatory  motive:  failure  to  promote; 
demotions;  transfer  to  less  desirable  locations;  failure  to 
rehire;  docking  of  salary;  increased  surveillance; 
reprimands;  failure  to  provide  adequate  training; 
exclusion  from  company  functions;  failure  to  provide 
equipment  and  support;  and  failure  to  provide  salary 
increases. 

This  does  not  mean  that  an  employer  cannot  treat 
employees  differently  for  proper  business  purposes. 

On  the  contrary,  an  employer  has  an  absolute  right  to 
treat  employees  differently  when  doing  so 
accomplishes  a legitimate  non-discriminatory  business 
goal.  Not  every  employee  is  entitled  to  the  same  raise, 
nor  should  every  employee  be  performing  the  same  job 
duties.  The  anti-discrimination  statutes  only  prevent  an 
employer  from  treating  employees  differently  because 
of  their  race,  national  origin,  gender,  religion,  age  or 
disability. 

Sexual  harassment  is  another  way  in  which  an 
employer  can  discriminate  against  an  employee  in  the 
terms  and  conditions  of  employment.  There  are  two 
recognized  forms  of  sexually  harassing  conduct. 

The  first  is  “quid  pro  quo”  sexual  harassment.  Quid 
pro  quo  sexual  harassment  occurs  when  a managerial 
or  supervisory  employee  engages  in  conduct  that 
conditions  an  employee’s  tangible  job  benefits  upon 
submission  to  unwelcome  sexual  conduct  or  penalizes 
an  employee  for  refusing  to  participate  in  unwelcome 
sexual  conduct. 


(continued  on  next  page) 
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The  second  form  of  sexual  harassment  exists  when 
an  employee  is  forced  to  work  in  a sexually  hostile  work 
environment.  A sexually  hostile  work  environment  is 
one  where  the  workplace  is  so  permeated  with  sexual 
ridicule,  insult,  or  intimidation  that  it  effectively  alters 
the  terms  and  conditions  of  employment. 

To  avoid  liability  for  discrimination,  every  employer 
should  adopt  a policy  that  prohibits  workplace 
discrimination.  This  policy  should  outline  the 
employer’s  commitment  to  upholding  the  laws  that 
prohibit  discrimination.  A sample  could  read: 

The  company  believes  in  Equal  Employment 
Opportunity.  As  such,  we:  (1)  Recruit,  hire,  train,  and 
promote  persons  in  all  job  classifications  without  regard 
to  race,  national  original,  gender,  religion,  age  or 
disability;  (2)  Make  employment  decisions  without 
regard  to  race,  national  original,  gender,  religion,  age  or 
disability;  (3)  Ensure  that  all  personnel  actions, 
including  compensation,  benefits,  transfers,  layoffs, 
returns  from  layoffs,  and  participation  in  all  company 
programs,  are  made  without  regard  to  race,  national 
original,  gender,  religion,  age  or  disability;  and  (4) 

Forbid  any  form  of  harassment  based  upon  an 
employee’s  race,  national  origin,  gender,  religion,  age, 
or  disability.  Included  in  this  prohibition  are  unwelcome 
sexual  advances,  requests  for  sexual  favors,  and  other 
verbal  statements  and  physical  contacts  of  a sexual 
nature. 

Not  only  is  it  important  that  an  employer  have  a 
policy  prohibiting  discrimination,  but  it  is  also  important 
that  employees  have  a mechanism  for  reporting  any 
potentially  discriminatory  acts  that  occur  in  the 
workplace.  An  employer  will  be  more  vulnerable  to 
liability  if  it  does  not  have  channels  available  for 
aggrieved  employees  to  voice  their  concerns. 

Therefore,  the  employer  should  also  adopt  a policy 
encouraging  all  employees  to  promptly  report  to  their 
immediate  supervisors  any  conduct  they  believe  is 
discriminatory.  Because  an  employee  may  not  feel 
comfortable  approaching  his  or  her  immediate 
supervisor,  the  policy  should  also  encourage  the 
employee  to  report  discriminatory  conduct  directly  to 
the  owner  of  the  business. 

If  an  employee  complains  about  discriminatory 
treatment,  the  employer  can  minimize  its  potential 
liability  if  it  conducts  a prompt  investigation,  including 
interviews  with  the  parties  who  were  involved  in  the 
allegedly  discriminatory  conduct.  If  the  complaint  is 


without  merit,  the  employer  should  meet  with  the 
aggrieved  employee  to  explain  its  position.  If,  however, 
the  investigation  reveals  that  the  employee  has  been 
discriminated  against,  the  employer  may  be  able  to 
avoid  or  minimize  a lawsuit  if  it  takes  corrective  action, 
including  discipline  against  any  employee  who  has 
discriminated  against  another  employee.  An  employer 
who  fails  to  take  appropriate  corrective  action  upon 
learning  of  discriminatory  workplace  conditions  faces 
more  extensive  liability  and  accompanying  legal 
headaches. 

1 This  article  does  not  address  discrimination 
based  upon  disability.  Disability  discrimination  is 
a more  difficult  subject  that  merits  its  own 
discussion,  which  I will  present  in  an  upcoming 
article. 


Correction . . . 

The  order  of  ascendency  of  Drs.  Donald  Cook  and  Steven 
Berman  was  reversed  in  the  August,  1999,  issue  of 
Colorado  Medicine  (Congratulations. . . pg  281,  Vol.  96, 
No.  8)  They  prepare  to  take  office  in  the  American 
Academy  of  Pediatrics;  Dr.  Cook  becomes  President  and 
Dr.  Berman  becomes  President-elect,  effective  October 
1 , 1999.  Dr.  Cook  practices  in  Greeley,  Colorado  and  Dr. 
Berman  is  a Professor  of  Pediatrics  at  the  University  of 
Colorado  School  of  Medicine.  They  follow  a distinguished 
trail  in  pediatric  medicine  blazed  by  Coloradans,  Drs.  Jim 
Strain  and  Donald  Shift,  both  former  Presidents  of  the 
Academy. 


Donald  Cook,  MD 
President 

American  Academy  of 
Pediatrics 


Steven  Berman,  MD 
President-elect 
American  Academy  of 
Pediatrics 


IF  YOU  AS  A PHYSICIAN  FIND  THE  APPEALS  PROCESS  OF  A 
HEALTH  INSURANCE  COMPANY  DAUNTING, 

JUST  IMAGINE  WHAT  IT  FEELS  LIKE  FOR  YOUR  PATIENTS 

You’re  healthy,  they’re  sick. 

You ’ve  done  this  before,  they  haven ’t. 

You  are  an  expert  on  the  treatment  being  requested,  they  * re  not. 

You  know  what  to  expect,  they  don ’t. 

You  have  staff  to  help  you,  they  don't. 

You  'll  live  if  they  don ’t  get  the  treatment,  they  may  not. 

ADVOCACY.  It’s  one  of  the  most  important  things  you  do  for  your  patients. 

The  Patient  Advocacy  Coalition,  a non-profit  organization,  can  help  you 
help  your  patients.  With  funding  from  the  Susan  G.  Komen  Breast  Cancer 
Foundation,  the  Coalition  has  created  an  educational  videotape,  entitled 
“Winning  Strategies:  Breaking  Down  Barriers  to  Benefits”,  that  will  give  your 
patients  important  information  about  the  appeals  process.  The  videotape 
is  FREE  for  members  of  the  Colorado  Medical  Society. 

We  hope  that  you  will  share  it  with  any  patients  who  have  been  denied 
coverage  for  treatment.  It’s  an  easy  way  to  save  lives. 

CALL  (303)  744-7667  today  for  your  FREE  COPY. 


PATIENT  ADVOCACY  COALITION 

850  E.  Harvard  Avenue,  Suite  465 
Denver,  Colorado  80210 
Telephone  (303)  744-7667 
Fax  (303)  744-7876 
Website:  www.patientadvocacy.net 
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Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


Colorado  Academy  of  Family  Physicians  Annual 
Scientific  Meeting 

October  7-9,  1999 
The  Stanley  Hotel 
Estes  Park,  Colorado 

Contact:  (303)  696-6655  or  cafp@usa.net  (e-mail) 

Santa  Fe  Colloquium  on  Cardiovascular  Therapy: 
Can  Coronary  Artery  Disease  Be  Stabilized  or 
Reversed?  What  About  Primary  Prevention? 

October  7-9,  1999 
Eldorado  Hotel 
Santa  Fe,  New  Mexico 

Contact:  Registration  Secretary,  Extramural  Programs 
Dept.,  American  College  of  Cardiology  (800)  253-4636 

Level  II  Physician  Re-accreditation  Seminar 

October  8-9,  1999 

Glenwood  Springs  area  - TBA 

Contact:  Kay  Bothwell  - Physician  Accreditation 

Program  (303)  575-8763 

Preventing  Medication  Errors 

October  26  - 27,  1999 
Denver,  Colorado 

P/SL  Medical  Center  - Colorado  Room 
Contact:  Mary  Fletcher,  CFMC,  (303)  695-3399 

Colorado  Rural  Health  Center’s  Breakfast  Club  - 
Underserved  Dental  Areas 

Friday,  November  5,  1999 
The  Colorado  Trust’s  Sabin  Room 
Denver,  Colorado 
Contact:  Julie  at  (303)  832-7493 

Colorado  Rural  Health  Center’s  Breakfast  Club  - 
Bean  Pole  Act 

Friday,  December  3,  1 999 
The  Colorado  Trust’s  Sabin  Room 
Denver,  Colorado 
Contact:  Julie  at  (303)  832-7493 

The  31st  Annual  Cardiovascular  Conference  at 
Snowmass 

January  17-21, 2000 
Snowmass,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 


Clinical  Diabetes  & Endocrinology  in  2000 

January  30  - February  3,  2000 
Snowmass  Conference  Center 
Aspen,  Colorado 

Contact:  Lei  Anne  Oborne,  (800)  421-3756  or 
(e-mail)  mer@dnvr.uswest.net 

Cardiovascular  Conference  at  Snowbird 

February  16-19,  2000 
Snowbird,  Utah 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 

26th  Annual  Vail  OB/GYN  Conference 

February  20  - 25,  2000 
Vail,  Colorado 

Contact:  (800)  882-9153  or  www.uchsc.edu/sm/ 
conmdedu/cmecal.  htm 

Ski  & CME  Midwinter  Conference 

February  27  - March  3,  2000 
Keystone  Lodge  & Resort 
Keystone,  Colorado 

Contact:  Brooke  Chynoweth,  (303)  322-1956  or 
info  @ Colorado  DO.org 

The  7th  Annual  Echocardiographic  Workshop  on  2- 
D and  Doppler  Echocardiography  at  Vail 

February  28  - March  2,  2000 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 

Pulmonary  & Critical  Care  Medicine  Conference 

March  15-18,2000 
Big  Sky  Ski  Resort 
Big  Sky,  Montana 

Contact:  (406)  442-6556  or  (e-mail)  alamty@aol.com 

4th  Annual  Ophthalmology  Symposium 

March  31  - April  1 , 2000 
Denver,  Colorado 

Contact:  (800)  882-9153  or  www.uchsc.edu/sm/ 
conmdedu/cmecal.  htm 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 


Executive 


Di  rector's  U pdate 


Colorado  Medical 


It's  October,  1 999,  and  the  CMS 
House  of  Delegates  has  just  com- 
pleted another  Annual  Meeting, 
during  which  several  critical  resolu- 
tions were  passed.  Critical  because 
many  issues  concerning  medical 
practice  will  turn  on  these  factors  in 
2000  and  beyond.  One  that  was 
most  impressive  was  the  resolution 
to  create  a " State  Action  Doctrine 
for  Collective  Negotiation 

The  House,  in  its  infinite  wis- 
dom, referred  this  resolution  to  the 
Board  of  Directors,  pending  a final 
vote  on  the  proposed  Campbell  Bill 
which  would  finally  give  physicians 
some  meaningful  tool  by  which  they 
can  control  their  and  their  patient's 
destiny. 

Since  the  American  Medical 
Association's  resolution,  passed  at 
the  Annual  Meeting  in  June,  doctors 
all  across  the  country  have  been 
branded  as  "labor  elitists"  and  other 
such  things,  finally  coming  down  off 
their  high  horse.  Colorado's  physi- 
cians have  not  (as  a majority)  wanted 
to  or  even  suggested  forming  a 
"union."  It  is  certainly  made  abun- 
dantly clear  by  this  resolution  that 
the  intent  is  to  get  out  from  under 
the  Federal  antitrust  laws  which  does 
not  allow  physicians  to  negotiate  as 
a group  with  health  plans. 

This  is  one  time  we  can  say 
"Hats  Off  to  the  State  of  Texas, 
because  they  were  the  first  to  adopt 
this  position,  asking  for  legislative 
authority  to  create  a negotiating  unit. 

If,  for  some  reason,  you  missed 
out  on  what  your  House  of  Del- 
egates did,  here's  the  resolution: 
WHEREAS,  managed  care  has 
continued  to  consolidate  in  the 
Colorado  marketplace  concentrating 


patient  populations  in  fewer  and 
fewer  health  plans,  and 
WHEREAS,  due  to  their  market 
power,  many  health  plans  refuse  to 
negotiate  specific  contract  provisions 
with  individual  physicians,  and 
WHEREAS,  some  contract  provisions 
restrain  physicians  from  being  able 
to  advocate  for  the  best  possible 
medical  care  for  their  patients,  and 
WHEREAS,  antitrust  law  currently 
prohibits  self-employed  physicians 
from  negotiating  collectively  with 
health  plans,  and 
WHEREAS,  the  State  of  Texas 
recently  passed  legislation  that 
became  law  creating  a State  Action 
Doctrine  to  permit  physicians  to 
negotiate  collectively  under 
the  supervision  of  the  State  of  Texas, 
and 

WHEREAS,  similar  ability  of  Colo- 
rado physicians  to  negotiate  collec- 
tively with  health  plans  would  help 
to  "level  the  playing  field"  for 
physicians  in  dealing  with  health 
plans,  therefore  be  it 
RESOLVED,  that  the  Colorado 
Medical  Society  (CMS)  support 
introduction  of  legislation  in  the  next 
session  of  the  Colorado  Legislature 
to  create  a State  Action  Doctrine 
that  will  permit  physicians  to 
negotiate  collectively  with  health 
plans. 

Since  the  delegates  chose  to 

wait  to  see  what  happens  to  pending 
federal  legislation,  instead  referring 

this  resolution  to  the  CMS  Board  of 
Directors,  what  can  we  expect  to 
happen  in  coming  months? 


00  ...  what  will  it  bring ? 


Here  are  a few  possibilities: 

• More  waiting  to  see  what  hap- 
pens to  the  Campbell  Bill.  If  it 
passes  and  is  signed  into  law, 

CMS  members  can  start  the  new 
century  with  a new  tool  in  their 
kitbag.  If  the  Campbell  Bill  does 
not  pass,  then  look  for  further 
attempts  by  physicians  to  pass  or 
change  existing  legislation  to 
untie  their  hands  in  negotiating 
contract  terms  with  managed 
care. 

• Further  schisms  developing 
between  physicians  and  managed 
care  plans,  between  physicians 
and  the  patients  they  try  to  serve 
or,  quite  likely,  a complete 
dissociation  of  physicians  with 
their  present  and  long-term 
patients. 

• Greater  restrictions  on  the  quality 
of  care  brought  about  by  cost- 
conscious  overseers  and  "bottom- 
line  watchers." 

That's  not  a very  healthy  outlook 

for  the  new  century! 
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CMS  Education 


Foundation 


John  F.  Farrington,  MD,  President 
CMS  Education  Foundation 


Report  to  the  CMS  House  of  Delegates 


"The  goal  of  the  CMS  EF 
is  dependent  on  your 
continuing  support 

Thank  you." 


Mr.  President,  members  of  the 
Colorado  Medical  Society  and 
Guests. 

I direct  your  attention  to  the 
Annual  Report  of  the  Colorado 
Medical  Society  Educational  Foun- 
dation included  herein.  As  you  can 
see  we  had  a very  successful  year. 

For  the  first  time  we  were  able  to 
grant  four  scholarships  in  the  amount 
of  $5,000.00  each  to  qualified  first 
year  medical  students  entering  the 
University  of  Colorado  School  of 
Medicine.  Members  of  the  Colorado 
Medical  Society  can  take  credit  for 
this  accomplishment  and  we  thank 
you. 

The  Colorado  Society  of  Oncol- 
ogy and  Hematology  provided  your 
education  foundation  with  a very 
generous  gift.  For  those  of  you  in 
leadership  positions  in  other  spe- 
cialty organizations,  I would  ask  you 
to  consider  an  organizational  gift  to 
help  qualified  first  year  students  get  a 
sound  start  in  their  careers  as 
physicians.  We  are  working  with  the 


Wyoming  and  Montana  Medical 
Societies  to  provide  support  for  first 
year  students  entering  the  University 
of  Colorado  School  of  Medicine 
from  those  states. 

As  you  respond  to  your  dues 
statement  from  CMS  this  year,  please 
remember  that  your  tax  deductible 
contribution  to  the  Colorado  Medi- 
cal Society  Educational  Foundation, 
when  multiplied  by  the  number  of 
members  in  the  Colorado  Medical 
Society  will  continue  to  allow  the 
CMS  EF  to  help  qualified  first  year 
students  alleviate  the  financial 
pressures  that  accompany  their  entry 
into  our  profession. 

A small  contribution  on  your 
part  will  make  the  difference  to  a 
future  colleague.  I can  assure  you 
that  Jeni  Marks,  Sopeap  Na,  Charles 
Bennett  and  Caitlin  Gustafson  have  a 
sincere  appreciation  for  your  gener- 
osity. 

Finally,  a word  about  our 
finances: 

• October  13,  1998  our  bank 
balance  was  $30,1 1 3.01 

• To  April  30, 1999  our  income  was 
$14,191.02  of  which  $7,762.50 
came  from  contributions  made  in 
response  to  our  request  in  CMS 
dues  mailing. 

• Overhead  was  $27.00 

• $1 000.00  was  contributed  to  the 
Colorado  Science  Fair. 

Your  incomes  have  been  limited  by 
managed  care.  Demands  on  our 
resources  seem  to  have  no  limit. 
There  is  always  a prioritization  we 
go  through  as  we  write  checks. 
CMS  EF  is  a means  by  which  you 
can  strengthen  your  profession  for 
the  future. 


Report  of  the  Colorado  Medical  Society  Education  Foundation.  Referred  to  the  Refer- 
ence Committee  on  Board  of  Directors/Constitution  & Bylaws/Credentials , Annual 
Meeting  of  the  CMS  House  of  Delegates,  September  1 7,  1 999. 

The  Colorado  Medical  Society  Eduction  Foundation  (CMS  EF)  met  twice  since  the 
1 998  Annual  Meeting. 

Both  the  CMS  EF  and  the  CMS  Boards  of  Directors  approved  the  name  change. 

A vigorous  fund  solicitation  program  was  implemented  this  year.  A special  re- 
quest was  included  with  CMS  dues  statements  which  produced  a substantial  in- 
crease in  contributions.  In  addition,  the  executives  in  Wyoming  and  Montana  were 
contacted  regarding  support  of  scholarship  candidates  from  their  states  and  letters 
were  sent  to  specialty  societies  seeking  support  for  medical  student  scholarships.  The 
Rocky  Mountain  Oncology  Society  made  a generous  contribution. 

The  CMS  EF  Board  awarded  four  scholarships  of  $5000  each  for  1 999  to  Charles 
Bennett,  Caitlin  Gustafson,  Jeni  Marks  and  Sopeap  Na. 

CMS  EF  continues  to  financially  support  the  CMS  Annual  Meeting  Educational 
Program  and  the  Annual  Colorado  Science  Fair. 
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" Dr.  Jack  Cletcher,  COMPAC 
Chairman,  receives  membership 
recognition  plaque  from  AMA  PAC 
Board  member,  Dr.  Rob  Bogin, 
formerly  of  Colorado 


President-elect  Richard  Allen,  MD,  on  his 
acceptance  of  the  position. 


Dr.  Rod  Gottula  hard  at  work  in  the 
Virtual  Operating  Room,  a part  of  the 
Educational  Session. 


Sandy  Finney,  Director  of  CMS  Division 
Professional  Services  and  CMS  Meeting 
Planner,  accepting  the  1999  CMS  Employee 
Distinguished  Service  Award  from  Executive 
Director  Sandi  Maloney. 
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Dave  Warner,  MD,  and  Informatics  now 
and  in  the  future  of  medicine 


'r&ou6e,  “Z)ceuten>  “Dtutce, 
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A momentous  occasion  when  (l ) Sandi 
Maloney  and  (r)  Joyce  Wilson,  CMSA 
President,  presented  Dean  of  the  CU 
School  of  Medicine  Richard  Krugman, 
MD,  with  two  checks  totaling  $11,684. 


COMPAC  luncheon  with  humorist  Robert  Wells,  MA,  assisted  by  a 
volunteer  from  the  audience.  Dr.  Mark  Laitos  and  Suzanne  Hamilton, 
Director  of  CMS  Division  of  Government  Affairs.  "Laughing  as  though 
your  life  depends  on  it. " 


Dave  Thomas,  MD,  of  Kaiser 
Permanente  demonstrating 
Integrated  Medical  Records. 
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Newest  members  of  the  CMS  " 50-Year  Club",  recognized  at  the  1999  An- 
nual Meeting,  included  (l  to  r)  Drs.  Edwin  D.  Kadlub,  Cyrus  W.  Partington , 
and  Sylvan  B.  Baer.  Dr.  Robert  F.  Dillon  was  also  present  to  be  recognized 
for  his  half-century  devotion  to  patient  care. 


w Maribeth  and  jack  Berry  and 

dance  after  Dr.  Berry's  , — ... 

augur ation.  At  this  point , they're  very 
happy  and  relaxed. 


*We  teamed,  uac  Ctutf&ed  a*td  ate 


fat  t&e&t 

awfadUcttcMd . s4*td  oac 
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PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 
ANNUAL  MEETING  1999 


The  Colorado  Medical  Society  House  of  Delegates  met  at  the  Hyatt  Regency,  Beaver  Creek, 
Colorado,  September  1 7-1 9,  1 999  and  took  the  following  actions: 

Reference  Committee  on  Health  Affairs 


Adopted  a Resolution  regarding  the  use  and  development  of  clinical  guidelines  and  practice 
quality  indicators  by  the  Colorado  Medical  Society. 

Adopted  a Resolution  requesting  the  Colorado  American  Medical  Association  (AMA)  Delegtion 
work  with  the  AMA  to  implement  federal  legislation  and  regulation  of  "natural"  remedies. 

Adopted  a Resolution  requesting  the  Colorado  Medical  Society  to  support  enforcement  of  exist- 
ing laws  for  the  distribution  and  sale  of  firearms,  and  to  create  a task  force  and  work  in  conjunc- 
tion with  the  Colorado  Psychiatric  Society  to  study  issues  related  to  the  increase  in  gun-related 
mass  assaults. 

Adopted  a Resolution  to  encourage  physicians,  medical  groups  and  other  corporate  entities  to 
include  language  in  contracts  regarding  notification  to  patients  regarding  termination  of  medical 
care  and  transition  to  another  physician. 

Adopted  a Resolution  to  pursue  regulation  and/or  legislation  to  aid  physicians  in  obtaining  actu- 
arial data  from  their  health  plans  that  offer  capitated  payments. 

Adopted  a Resolution  stating  that  the  Colorado  Medical  Society  strongly  supports  the  position 
that  distribution  of  any  tobacco  settlement  funds  be  only  distributed  in  the  health  care  field. 

Referred  a Resolution  to  the  Council  on  Ethical  and  Judicial  Affairs  regarding  the  Colorado  Medi- 
cal Society's  position  on  physician  assisted  suicide. 

Adopted  a Resolution  supporting  a non-profit  status  for  health  plans  and  hospitals  and  encourag- 
ing excessive  revenues  be  returned  to  payers,  patients  and  providers. 

Adopted  a Resolution  requesting  that  the  Colorado  Medical  Society  protest  to  the  Governor  of 
Colorado  and  the  Executive  Director  of  the  Colorado  Department  of  Public  Health  and  Environ- 
ment regarding  recent  actions  that  disrupt  family  planning  services. 

Adopted  a Resolution  requesting  the  members  of  the  Colorado  Medical  Society  take  a leadership 
role  in  meeting  the  health  care  needs  of  all  Colorado  residents. 

Adopted  a Resolution  endorsing  physician  leadership  of  a national  drug  policy  on  the  treatment 
of  drug  addiction. 

Adopted  a Resolution  to  ratify  a board  motion  asking  the  Colorado  Medical  Society  to  distribute 
a position  paper  to  HMOs  regarding  HMO  participation  in  Medicare. 
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Adopted  a Resolution  requesting  the  Colorado  Medical  Society  initiate  state  action,  and  via  the 
American  Medical  Association,  federal  action,  to  regulate  direct-to-consumer  advertising  of 
prescription  drugs. 

Adopted  a Resolution  requesting  the  Colorado  Medical  Society  take  action  to  ensure  that  HMOs 
and  health  plans  include  in  their  calculation  of  plan  expenditures  only  payments  for  patient  care 
and  to  exclude  from  the  calculation  of  health  expense  data  any  funds  retained  by  "carve  out". 

Adopted  a Resolution  to  encourage  meetings  with  federal  Congressional  Delegations  to  obtain 
their  help  in  effecting  changes  that  would  encourage  doctors  to  stay  with  Medicare. 

Adopted  a Resolution  to  ratify  a board  motion  for  approval  of  a position  paper  regarding  man- 
aged care  prior  authorizations/referrals. 

Accepted  for  filing: 

Progress  Report  - Council  on  Legislation 
Progress  Report  - COMPAC 
Progress  Report  - Health  Affairs  Council 


Reference  Committee  on  Board  of  Pirectors/Constitution  & Bylaws/Credentials 

Adopted  a Resolution  to  cancel  the  March  2000  House  of  Delegates  Interim  Meeting. 

Adopted  a Resolution  requesting  the  Colorado  Medical  Society  sponsor  a spring  Education 
meeting  which  may  or  may  not  be  concurrent  with  the  President-elect's  planning  conference. 

Referred  a Resolution  to  the  Board  of  Directors  regarding  a state  action  doctrine  for  collective 
negotiation. 

Referred  a Resolution  to  the  Board  of  Directors  to  study  how  to  best  communicate  with  member- 
ship on  controversial  issues  or  matters  with  significant  financial  impact  in  a more  timely  manner. 

Adopted  a Resolution  requesting  the  Colorado  Medical  Society  take  action  to  resolve  various 
problems  with  managed  care  plans. 

Adopted  a Resolution  to  ratify  a motion  of  the  Board  forgiving  the  line  of  credit  given  to  the 
Colorado  Medical  Society  Foundation. 

Adopted  a Resolution  to  amend  current  Colorado  Medical  Society  Bylaws  to  allow  amendment 
of  component  society  charters. 

Adopted  a Resolution  to  amend  the  Clear  Creek  Valley  Medical  Society  Charter  and  Colorado 
Medical  Society  Bylaws  to  include  Broomfield  County. 

Accepted  for  filing: 

Progress  Report  - AMA  Delegation 

Progress  Report  - Board  of  Directors 

Progress  Report  - Council  on  Ethical  and  Judicial  Affairs 

Progress  Report  - Executive  Director 

Progress  Report  - CMS  Education  Foundation 
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COLORADO  MEDICAL  SOCIETY 

Delegate  Attendance 
1 29th  Annual  Meeting 


Arapahoe 

Roy  M Bartee  II,  MD 
Max  D Bartlett,  MD 
Richard  B Capek  Jr,  MD 
Barbara  Chase,  MD 
Robert  B Culberson,  MD 
James  R DeLine,  MD 
Andy  M Fine,  MD 
Steven  J Gulevich,  MD 
Susan  L Jolly,  MD 
Allan  B Kortz,  MD 
George  M Kreye,  MD 
Jeremy  A Lazarus,  MD 
Mark  A Levine,  MD 
M Herzl  Melmed,  MD 
Bernard  J Powers,  MD 
Floyd  B Russak,  MD 
Karl  Stecher  Jr,  MD 
Richard  H Stienmier,  MD 
Clara  L Winter,  MD 

Aurora-Adams  County 

Roderic  D Gottula,  MD 
Leon  S Greos,  MD 
Angeline  D Heaton,  MD 
Carl  E Heaton,  MD 
Renu  Jalota,  MD 
Robert  L Manguso,  MD 
Richard  G May,  MD 
Robert  A O'Dell,  MD 
M Eugene  Sherman,  MD 
Harry  S Spaulding  Jr,  MD 
Christopher  J Unrein,  DO 
Lawrence  N Varner,  DO 
Paul  B Visconti,  MD 

Boulder  County 

Jan  F Baumgardner,  MD 
Daniel  J Gerber,  MD 
Severance  B Kelley,  MD 
Mark  M Laitos,  MD 
Herbert  S Mooney  Jr,  MD 
Gerald  R Rupp,  MD 
Patrick  L Wherry,  MD 
William  J Williams,  MD 

Clear  Creek  Valley 

Richard  L Brundige,  MD 
James  I Cease,  MD 
Chester  M Cedars,  MD 
Richard  S Cohen,  MD 
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William  L Doig,  MD 
Bernard  E Engel,  MD 
Gordon  H Fleischaker  Jr,  MD 
James  S Gebhard,  MD 
John  D Glismann,  MD 
Kathryn  P Hebenstreit,  MD 
Mark  B Johnson,  MD 
Joel  M Karlin,  MD 
Jan  M Kief,  MD 
Howard  E Netz,  MD 
Walter  H Oppenheim,  MD 
M Robert  Yakely,  MD 

Colo  Allergy  Soc 

Roswitha  Moehring,  MD 

Colo  Chap  Amer  College  of 
Emergency  Physicians 

Carla  E Murphy,  DO 

Colo  Psychiatric  Soc 

Kenneth  D Krause,  MD 

Colo  Soc  of  Endocrinology  and 
Metabolism 

Jennifer  Hone,  MD 

Denver 

Richard  Allen,  MD 
Hirsh  E Barmatz,  MD 
D G Butterfield,  MD 
Bonita  S Carson,  MD 
Elinor  T Christiansen,  MD 
Carlton  M Clinkscales,  MD 
Donald  G Eckhoff,  MD 
Vincent  A Fulginiti,  MD 
William  E Haun,  MD 
Harrison  F Hayes,  MD 
David  L Kelble,  MD 
Jeannie  J Kinzie,  MD 
Michael  L Lepore,  MD 
Bonnie  McCafferty,  MD 
H Andrew  Motz  III,  MD 
Nancy  E Nelson,  MD 
Wayne  L Peters,  MD 
James  R Regan,  MD 
Edward  A Rhodes,  MD 
Robert  B Sawyer,  MD 
John  A Sbarbaro,  MD 
Janet  E Schemmel,  MD 
Del  Stigler,  MD 


Terrance  J Sullivan,  MD 
Charles  M Tuft,  MD 
H Dennis  Waite,  MD 
Kim  D Warner,  MD 

El  Paso  County 

Hendrick  J Arnold  III,  MD 
Frank  J Barry,  MD 
J Richard  Brusenhan,  MD 
John  N Chatfield  Jr,  MD,  MBA 
Norman  G Cole  Jr,  MD 
Lewis  A Crawford,  MD 
Tisha  D Dowe,  MD 
William  E Emeis,  MD 
Fred  M Feinsod,  MD 
Edward  M Fitzgerald,  MD 
John  H Genrich,  MD 
Barry  M Goldmuntz,  MD 
Cynthia  J Lund,  DO 
George  W Manning,  MD 
David  C Martz,  MD 
Larry  A Moore,  MD 
John  B Muth,  MD 
Robert  T Pero,  MD 
Bruce  L Reimers,  MD 
Sidney  D Rubinow,  DO 
John  L Sherman,  MD 
Teresa  H Struck,  MD 
Richard  P Wetzig,  MD 

Fremont  County 

Robert  D McCurry,  DO 

International  Medical 

Sarvjit  S Gill,  MD 

Larimer  County 
Thomas  J Allen,  MD 
Bruce  R Belleville,  MD 
Cory  D Carroll,  MD 
Michael  P Curiel,  MD 
Jeff  Donner,  MD 
A Bill  Kieger,  MD 
Robert  F Marschke  Jr,  MD 
Krishna  C Murthy,  MD 
Parker  E Preble,  MD 
Floyd  V Stephens  Jr,  MD 
Robert  J Tello,  MD 
Steven  J Thorson,  MD 
P K Vedanthan,  MD 
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Las  Animas  County 

Douglas  M McFarland,  MD 

Medical  Student  Component 

Manuel  G Espinoza 
Nathan  Fernandez 
William  G Lechuga  Jr 

Mesa  County 

Bronwen  J Magraw,  MD 
Richard  A Moore,  MD 
Traci  D Simms,  MD 
Verne  A Smith,  MD 
Frederic  B Walker  IV,  MD 

Mt.  Evans 

Marjie  Grazi  Harbrecht,  MD 

Mt.  Sopris  County 

Ira  S Jaffrey,  MD 
Jose  L Rodriguez,  MD 
David  Jacob  Singer,  MD 

Otero  County 

James  M Satt,  MD 

Pueblo  County 

Robert  L Drake,  MD 
Thomas  K Gaide,  MD 
Charles  W Kessler,  MD 
Richard  A Lawrence,  MD 
Alethia  E Morgan,  MD 
Gerald  D Reilly,  MD 
Jarvis  D Ryals,  MD 
Sharon  K Schaefer,  MD 
Robert  E Tonsing,  MD 
Jim  R Valenzuela,  MD 

San  Luis  Valley 

Richard  L Brownrigg,  MD 
Michael  G Firth,  MD 


HIGHLIGHTS  OF  BOARD  OF 
DIRECTORS  MEETING 

September  1 6,  1 999 

A.  Copic:  Dr.  Jerome  Buckley  presented  an  over- 
view of  Copic's  accomplishments  of  the  last  few 
years,  where  Copic  is  heading.  He  reported  on 
construction  progress  of  the  new  building,  stat- 
ing that  construction  was  right  on  schedule,  and 
the  completion  was  anticipated  some  time  in 
March  or  early  April,  2000.  He  also  briefly  dis- 
cussed the  move  of  the  Copic  Companies  and 
CMS  offices. 

B.  AMA  Delegation:  In  Dr.  Richert  Quinn's  ab- 
sence, Dr.  Joel  Karlin  presented  an  overview  of 
AMA  activities.  Dr.  Karlin  has  recently  been 
appointed  Vice  Chair  of  the  AMA  Council  on 
Legislation.  The  AMA  is  backing  two  legislative 
bills  on  patient  protection,  which  Dr.  Karlin 
briefly  explained.  He  then  thanked  the  Board 
and  CMS  for  their  support  in  his  unsuccessful 
run  for  the  AMA  Board  of  Trustees. 

C.  Medical  Executives  Group:  Ms.  Judie  Watson, 
the  new  Chair  for  the  Medical  Executives  Group, 
thanked  Ms.  Donna  Foss  for  her  hard  work  this 
past  year  as  Chair  of  the  Medical  Executives 
Group. 


Washington-Yuma  County 

Robert  D Buchanan,  MD 

Weld  County 

Robert  C Bradley,  MD 
Thomas  J Flower,  DO 
James  C FJicks,  MD 
Michael  C Hotard,  MD 
Kenneth  M Olds,  MD 
Thomas  T Peterson,  MD 
Richert  E Quinn  Jr,  MD 
Keith  A Rangel,  MD 
Roy  H Shore,  MD 
John  R Welch,  MD 


D.  Colorado  Physician  Network  (CRN):  Dr.  David 
Martz  reported  on  the  status  of  CPN.  He  also 
noted  that  Rocky  Mountain  HMO  continues  to 
be  the  highest  rated  HMO  in  Colorado.  Dr. 
Martz  reported  that  David  West,  Ph.D.,  is  the 
new  Executive  Vice-president  of  Rocky  Mountain 
HMO.  Mr.  West  is  currently  working  on  imple- 
menting changes  in  the  way  Rocky  Mountain 
HMO  handles  the  processing  of  claims. 

The  next  board  meeting  will  be  held  on  Novem- 
ber 1 9,  1 999  at  the  Colorado  Medical  Society 
offices. 
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Seymour  Wheelock,  MD 


Archives 


The  Children's  Hospital  of  Denver  - A Backward  Glance  (Part  II) 


Editor's  Note:  This  article  was  written 
by  Dr.  Seymour  Wheelock  of  Denver 
at  the  invitation  of  Dr.  Lightburn.  As  a 
Pediatrician,  Dr.  Wheelock  was 
intimately  associated  with  Children's 
Hospital  of  Denver  for  nearly  40  years. 
His  article  is  a reflection  of  his  devotion 
to  the  hospital  and  his  chosen 
profession. 

By  June  of  1 897  the  first  of  the 
three  incarnations  of  the  Children's 
Hospital,  4 tents  nestled  in  an  alfalfa 
field,  was  a going  concern,  presum- 
ably well  on  its  way  to  the  stated 
capacity  of  fifty  children  "up  to  5 
years  in  age".  The  "News"  rhapso- 
dized in  print:  "Every  passerby  on 
Eighteenth  Avenue  near  Gaylord 
Street,  whether  pedestrian,  cyclist,  or 
otherwise,  never  fails  to  glance  at 
the  two  rows  of  weather-beaten  tents 
which  constitute  The  New  Babies 
Hospital,  and  many  persons  face 
light  with  pleasant  smiles  as  they  see 
the  little  invalids  running  around  the 
enclosure,  rolling  in  the  alfalfa,  and 
shouting  in  glee  over  their  freedom. 
The  staff  can  be  seen  exercising  a 
feeble  infant  in  a carriage,  at  other 
times  giving  chase  to  some  unruly 
youngster  who  proudly  calls  the 
attention  of  the  passersby  to  his 
brand  new  sky-blue  overalls,  and 
then  scampers  madly  around  the 
inclosure  with  the  good-natured 
nurse  in  pursuit.  Others  of  the 
I i 1 1 iputians  do  nothing  but  sit  on  the 
benches  of  their  respective  tents. 
Their  meek,  pathetic,  faces  attract 
many  a sympathetic  glance  from 
some  society  lady  rolling  by  in  her 
carriage,  who  straightway,  moved  by 
the  pathetic  scene,  subscribes  to  the 
good  cause. 


"Two  more  children  were  added 
to  the  hospital  roll  yesterday,  making 
the  total,  so  far,  seven  with  more 
coming  in  daily.  Physicians  in  charge 
are  seen  daily  visiting  their  charges, 
and  overseeing  the  premises. 

The  names  of  the  "staff"  of  the 
Children's  Summer  Hospital  are  not 
known  except  for  that  of  Dr.  Minnie 
Love,  and  it  would  have  been  she 
who  realized  most  clearly  that  the 
"winds  of  war"  might  well  blow 
down  this  primordial  community 
effort  which  indeed,  they  did.  By  the 
time  the  U.S.S.  Maine  was  sunk  in 
Havana  Harbor  in  the  spring  of 
1 898,  many  of 
the  professional 
staff  who  visited 
the  "lilliputians" 
had  gone  off  to 
the  war  with 
Spain  and  at  the 
end  of  their 
second  summer 
of  good  works, 
the  tents  were 
struck. 

The  mo- 
mentum to 
establish  a 
sturdy  sanctuary 
for  ill  children 
was  only  briefly 
slowed  by  the 
war  and  the 
intense  local 
competition  for  professional  skills, 

Dr.  Love  "went  for  it"  again,  enthusi- 
astically backed  by  both  women  and 
men  colleagues.  A meeting  on  April 
5th,  1 906  at  the  home  of  Hattie  C. 
Colburn  brought  together  the  Denver 
Club  women  and  two  new  recruits  - 
Drs.  Eleanor  Lawney  and  Ethel  V. 


Fraser.  A constitution  was  hammered 
out.  The  inevitable  bylaws  were 
drafted  and  the  indomitable  ladies 
even  passed  the  hat  into  which  Dr. 
Love  dropped  $100  with  a pledge 
for  $500  more  in  the  first  year.  Later 
in  the  year,  Dr.  Love  exhorted  the 
faithful  in  a detailed  statement , part 
of  which  follows:  "The  cause  of  sick 
crippled  children  needs  no  advo- 
cate.... As  soon  as  sufficient  money 
and  furnishings  are  pledged...  a 
suitable  house  will  be  procured  and 
fitted  out  with  all  the  modern 
appliances  for  the  successful  treat- 
ment of  the  acute  and  chronic 


diseases  of  children....  In  a hospital 
devoted  exclusively  to  children  the 
little  patients  are  free  from  subjec- 
tion to  sights  and  sounds  not  best  for 
them  to  see  and  hear,  but  which  are 
unavoidable  among  the  adult  sick." 


The  first  Children's  Hospital  (building  on  the  left),  formerly  the 
Denver  Maternity  and  Women's  Hospital.  Director  of  Nursing 
Marguerite  Bullene  kept  a watchful  eye  on  her  youthful  charges 
in  the  School  of  Nursing  next  door. 
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The  ladies  first  conjectured  that 
naming  the  hospital  "The  Blanche 
Roosevelt  Hospital"  would  coax 
financial  support  from  Dr.  Love's 
sister  Blanche  who  had  married  into 
that  illustrious  clan  and  that  the  very 
mention  of  the  name  should  stimu- 
late a generous  financial  effusion 
from  the  "elite"  of  Denver.  But 
President  Teddy's  policies  in  the 
unique  circumstances  of  the  West: 
silver,  cattle,  conservation,  agricul- 
ture, lumber  - you  name  it  - were  not 
kindly  received  and  the  idea  was 
dropped  although  the  Association 
retained  the  name  for  a while. 

So  now  it  was  up  to  the  Associa- 
tion to  raise  money  and  to  find  a 
suitable  tangible  platform  for  all  this 
energy.  There  were  big  hitters  in  the 
game  by  now:  Dr.  Franklin 
Gengenbach  - slim,  ambitious, 
future  president  of  the  Academy  of 
Pediatrics  and  the  first  1 00-proof 
pediatrician  to  practice  in  Denver.  A 
letter  written  to  his  friend  Dr.  George 
Packard,  Sr.,  while  Dr.  Gengenbach 
was  studying  in  Vienna,  is  quite  a 
measure  of  that  early  day  in  pediat- 
rics: 

"I  am  revelling  in  this  heady 
mixture  of  knowledge  and  experi- 
ence that  treats  exclusively  with  the 
unique  (and  often  terrifying)  prob- 
lems that  are  the  province  solely  of 
the  young  and  a threat  to  the  very 
keystone  of  our  society  - our  chil- 
dren". 

"Although  I am  aware  that  upon 
my  return  I may  be  received  with 
astonishment,  disdain,  even  rancor, 
my  ultimate  goal  is  to  follow  my 
earliest  inclinations,  define  my  role 
with  precision,  and  limit  my  practice 
solely  to  those  vulnerable  human 
beings  from  the  moment  of  their 
birth  to  the  age  of  say,  1 0 or  1 2 
years.  The  precedent  is  there  - all 
that  is  necessary  is  convictions, 
optimism  - and  a certain  tolerance 
from  those  in  Denver  whom  I most 
respect  and  with  whom  I will  hope 
to  work.3" 

Also  in  Denver  was  Dr.  John  W. 
Amesse  who  arrived  with  a sturdy 


background  in  military  and  in  public 
health  problems,  and  Herbert  B. 
Whitney,  M.D.,  a Harvard  graduate, 
recovered  "tubercular"  and  author  of 
the  first  article  published  in  Colo- 
rado on  diseases  of  children. 

Dr.  George  Packard,  Sr.,  was  to 
be  involved  in  the  affairs  of  the 
hospital  for  years  as  were  his  wife 
and  his  sons  George,  Jr.,  and  Robert, 
both  fine  physicians. 

The  pursuit  of  funds  to  purchase 
an  appropriate  "citadel  of  healing" 
followed  the  familiar  pattern:  a 
bazaar  netted  at  least  $ 1 ,1 46  from 
sale  of  fifty-seven  dolls,  1 35  'can- 
dies', and  eighty-four  'fancy  ar- 
ticles'; $1,500  was  netted  at  another 
doll  bazaar;  a picnic  at  Elitch's 
raised  $2,933;  $1 ,305  came  from  a 
charity  ball.  The  Association  re- 
ceived twenty-five  cents  a ticket 
from  the  Shriner's  Circus  and  $163 
from  another  fair. 

Unfortunately,  one  of  the  ladies 
on  the  board  indulged  her  own 
fantasies  and  absconded  with  a little 
over  $2,000  from  the 
proceeds,  but  despite 
this  momentary 
embarrassment  the 
Association,  in 
August  of  1 909,  was 
triumphantly  able  to 
buy  a house  on  3.5 
lots  at  2221  Down- 
ing. They  paid 
$15,729. 

This  large  red- 
brick early  Denver 
home  had  been  the 
property  of  Dr. 

Horace  G.  Wetherill, 
an  obstetrician  who 
established  there,  in 
1 902, "The  Denver 
Maternity  and 
Women's  Hospital". 

The  acquisition 
ran  into  spirited 
opposition  from  the  neighbors,  who 
envisioned  a total  contamination  of 
the  area  by  the  microbial  miasma 
generated  by  the  young  patients,  so 
the  ladies  first  proclaimed  their  prize 
as  a "boarding  house"  and  went  to 
work  on  community  relations  with 
impassioned  reassurances  by  board 
president  Mrs.  E.  W.  Williams,  who 


apparently  was  willing  to  "go  the 
distance"  with  the  neighborhood 
opposition.  In  addition,  the  ladies 
had  already  spent  $3,000  hard- 
earned  dollars  on  remodeling  the 
building. 

"This  [neighborhood  injunction] 
hangs  like  a thundercloud  over  the 
Association,"  she  trumpeted.  "The 
hospital  is  not  a home  in  any  sense 
of  the  word;  the  children  will  be 
seen  very  rarely  in  the  yard,  for 
when  a child  is  well  enough  to  play 
in  the  yard  it  will  be  sent  home,  and 
when  it  is  sick  enough  to  stay  at  the 
hospital  it  will  be  kept  indoors, 
except  as  it  may  be  placed  in  a lawn 
chair  to  get  the  benefit  of  the  open 
air  and  sunshine." 

There  was  an  undeniable  sense 
of  urgency  in  the  wind;  the  opening 
of  the  bold  venture  had  been  set  for 
early  in  1910,  and  Mrs.  Williams 
delivered  a guarded  note  for  the 
future.  "When  it  is  completed  we 
will  have  room  for  twenty  to  thirty 
children,  but  I do  not  suppose  that 


we  will  be  full  more  than  one-half 
the  time".  Wrong. 


(Continued  next  month) 


MSS.  OCA  CUSHMAN — 1910 — FIRST  SUPERINTENDENT  OF 
THE  hospital,  greets  one  OF  HES  LITTLE  PATIENTS. 


From  the  Children's  Hospital  ' Thirtieth  Anniversary  Edition  — 1 940" 
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Payment  timeliness  - HMOs  feeling  the 
heat  of  state  fines* 

In  response  to  continued  delayed  and  denied  payments  to  physicians, 
states  are  beginning  to  hold  managed  care  plans  to  the  letter  of  the  law. 
Across  the  U.S.,  1 0 states  added  payment  timeliness  laws  this  year,  five 
revised  existing  laws  and  24  others  continued  with  laws  already  passed.  In 
addition,  many  have  used  the  AMA's  Advocacy  Resource  Center  (ARC) 
Campaign  to  Promote  Prompt  Payment,  which  has  been  incorporated/ 
employed  by  more  than  three  dozen  states  and  counties  to  help  with  pay- 
ment delays  and  denials. 

State  and  county  medical  societies  can  feel  encouraged  by  recent  state 
action  including: 

• New  York:  Nearly  $200,000  in  fines  have  been  levied  against  several 
HMOs; 

• Pennsylvania:  Penn  State  Geisinger  Health  Plan  fined  $1 50,000  and  was 
required  to  sign  a consent  order  stipulating  that  they  must  rectify  the 
problem; 

• Florida:  Fines  have  totaled  more  than  $325,000  for  eight  HMOs  - more 
investigations  are  underway; 

• North  Carolina:  Settlements  have  reached  nearly  $200,000; 

• Washington:  A settlement  over  emergency  room  denials  have  cost 
QualMed  $250,000; 

• Maryland:  The  State  Insurance  Commissioner  has  fined  two  major 
insurers  and  has  indicated  the  need  for  tougher  penalties  for  health  plans 
who  neglect  to  pay  claims  on  time; 

• Connecticut:  The  State  Dept,  of  Insurance  has  fined  Anthem  for  claims 
processing  problems,  including  the  failure  to  pay  claims  in  a timely 
manner. 

"Until  HMOs  recognize  that  unduly  delaying  and  denying  reimburse- 
ment impacts  patients  and  physicians,  they  will  continue  to  look  to  pad  their 
executives'  pockets  and  they  will  continue  to  be  fined,"  said  AMA  Board 
Chair  D.  Ted  Lewers,  MD.  "Our  goal  is  to  enable  physicians  and  medical 
societies  to  say  to  the  health  plans,  'you  can  no  longer  deny  or  delay  valid 
claims  for  patient  care.'  We  want  to  provide  the  support  medical  societies 
ask  for  in  helping  their  physician  members.  Working  with  the  states  and 
counties,  patients  are  the  ultimate  winners,"  Dr.  Lewers  said. 

*This  report  reprinted  from  the  AMA  Federation  News , September , 

1999. 
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E&M  Advisory  Task 
Force 

The  American  Medical  Associa- 
tion (AMA)  announced  September 
1 4,  1 999  the  names  of  physicians 
chosen  by  the  AMA  Board  of  Trust- 
ees to  staff  the  Ad  Hoc  Task  Force  on 
the  Evaluation  and  Management 
(E&M)  Documentation  System.  The 
task  force  will  advise  the  Board  of 
Trustees  as  it  continues  to  work  with 
the  Health  care  Financing  Adminis- 
tration (HCFA)  to  refine,  test,  and 
evaluate  the  E&M  documentation 
system  prior  to  implementation. 

"The  Board  is  committed  to 
pressing  HCFA  to  eliminate  obtru- 
sive aspects  of  the  E&M  documenta- 
tion system  and  to  ensuring  that  any 
changes  are  thoroughly  pilot  tested," 
according  to  D.  Ted  Lewers,  MD, 
chair  of  the  AMA  Board  of  Trustees. 

"The  experienced  practicing  physi- 
cians appointed  to  the  ad  hoc  task 
force  will  provide  us  with  valuable 
assistance  in  that  vital  task  as  called 
for  by  our  House  of  Delegates." 

The  Board  of  Trustees  chose  the 
task  force  chair  and  the  additional 
1 2 task  force  members  from  nomi- 
nees submitted  by  state  and  medical 
specialty  associations.  Consistent 
with  the  wishes  of  the  House  of  Del- 
egates, the  task  force  is  composed 
exclusively  of  full-time,  actively 
practicing  physicians.  In  addition, 
perspectives,  and  coding  expertise 
were  sought. 

The  task  force  was  formed  in 
response  to  direction  given  the 

continued  on  next  page 
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Board  of  Trustees  by  the  House  of 
Delegates  at  the  1 999  AMA  Annual 
Meeting  in  June.  The  Board  of  Trust- 
ees will  look  for  the  task  force  to 
contribute  recommendations  on: 

• The  content  of  reports  made  to 
the  House  of  Delegates  on  the 
E&M  documentation  system; 

• Issues  related  to  E&M  documen- 
tation for  which  AMA  policy 
does  not  provide  sufficient  guid- 
ance for  AMA  advocacy  with 
HCFA; 

• Issues  related  to  HCFA  pilot  test- 
ing of  E&M  documentation  and 
review  approaches;  and 

• Issues  arising  during  meetings  of 
the  House  of  Delegates. 

The  timing  of  the  task  force's  ini- 
tial meetings  will  be  determined 
shortly.  However,  among  the  likely 
items  to  be  discussed  are  HCFA's  ex- 
pected response  to  the  technical  as- 
sistance submitted  by  the  CPT  Edito- 
rial Panel  in  June,  and  the  agency's 
intentions  for  pilot  testing  a new 
E&M  documentation  system. 

NOTE:  It  appears  that  the  pilot  test- 
ing will  probably  not  begin  until  af- 
ter the  first  of  the  year.  HCFA's  pri- 
mary focus  continues  to  be  Y2K  is- 
sues. As  a result,  the  actual  imple- 
mentation of  the  revised  guidelines 
may  not  occur  until  2001 . 


Public's  Increased  Cancer  Risks  - Low 
from  Past  Rocky  Flats  Releases 

Increased  cancer  risks  were  low  to  people  near  the  former  Rocky  Flats 
Nuclear  Weapons  Plant  in  comparison  to  average  Colorado  cancer  risks, 
according  to  scientific  results  released  last  month  by  members  of  the  Health 
Advisory  Panel  overseeing  the  Colorado  Department  of  Public  Health  and 
Environment's  Historical  Public  Exposures  Studies  on  Rocky  Flats.  The  stud- 
ies resulted  in  the  most  comprehensive  historical  research  ever  conducted 
on  the  Rocky  Flats  site. 

The  health  department  began  its  in-depth,  two-phase  research  project  in 
July  1 990  to  determine  cancer  risks  to  people  near  Rocky  Flats.  The  release 
of  these  findings  concludes  the  Historical  Public  Exposures  Studies.  The 
studies  focused  on  public,  not  worker,  health  issues  and  are  unrelated  to 
Superfund  cleanup  activities  at  Rocky  Flats. 

Results  of  the  comprehensive  nine-year  project  indicate: 

• People  who  lived  near  Rocky  Flats  between  1 952  and  1 970  were  exposed 
to  higher  concentrations  of  plutonium  than  those  people  who  moved  to 
the  area  later. 

• People  who  were  in  the  path  of  airborne  plutonium  releases  from  a fire  on 
September  11-12,  1957,  were  subject  to  the  highest  risks  of  all  the  Rocky 
Flats  Plant  releases. 

• People  who  were  not  in  the  path  of  the  1 957  fire  plume  were  subject  to 
other  plutonium  releases  from  the  plant,  including  windblown  contami- 
nated soil  from  a storage  area,  routine  release  and  a fire  in  1 969. 

• Other  than  those  individuals  who  were  exposed  the  night  of  the  1 957  fire, 
the  highest  exposure  and  resulting  cancer  risks  were  to  people  east  and 
southeast  of  the  plant. 

• A person's  location,  lifestyle  and  period  of  exposure  were  found  to  have  a 
greater  effect  on  health  risks  than  age  or  gender. 

• Large  amounts  of  the  cleaning  solvent  carbon  tetrachloride  were  released 
from  the  plant,  possibly  resulting  in  cancer  risks  comparable  to  those  from 
Rocky  Flats  plutonium  releases. 

For  more  information  call  the  Colorado  Department  of  Public  Health 
and  Environment  at  303-692-2640  or  at  www.cdphe. state. co.us/rf. 
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When  Warning  Signals  Sound 

by  Robert  Scanzo,  National  Sales  Director, ; Adams , Cooper  & Marks , an  I.  C.  System  company.* 


Note:  As  a major  member  service 
of  CMS,  over  the  past  7 9 years  Colo- 
rado Medical  Society  has  worked  in 
cooperation  with  I.  C.  System , Inc., 
a national  debt  collection  firm.  Since 
the  original  agreement  with  Colo- 
rado Medical  Society,  I.  C.  System 
has  collected  over  $7  million  for 
CMS  member  physicians. 

In  recent  years,  physician  offices 
have  been  utilizing  the  tenant  of 
payment  for  services  rendered  at  the 
time  the  service  is  received.  This  is 
mostly  by  credit  card  payment.  As  a 
result,  fortunately,  there  have  been 
fewer  needs  for  collection  services; 
however,  there  are  still  a percentage 
of  Colorado  physicians  using  the  ser- 
vices. 

In  conjunction  with  their  sub- 
scriber services,  I.  C.  System  attempts 
to  help  in-house  collectors  do  an  ef- 
fective job  by  passing  along  "tricks 
of  the  trade. " The  following  is  one 
such  article  we  hope  will  help  your 
office. 


Member  Services  Note:  We  have  at- 
tempted to  arrange  collection  semi- 
nars for  CMS  members,  but  the  in- 
terest has  not  been  great  enough  to 
be  able  to  commit  to  such  a small 
group.  We  regret  that  this  hasn't 
been  possible  and  will  try  again  in 
the  future. 


Q.  Is  it  possible  to  identify  which 
accounts  will  be  the  most 
difficult  to  collect  early  in  the 
process,  particularly  those  that 
should  be  turned  over  immedi- 
ately to  a professional  collection 
agency  to  enhance  recovery? 

A.  When  it  comes  to  collections  - 
consumer  or  commercial  - 
timing  is  everything;  and  what 
you  do  determines  the  differ- 
ence between  recovery  or  loss 
for  your  company.  When  you 
identify  a potential  problem 
with  a debtor,  you  should  act 
promptly  and  decisively. 
Normally,  the  more  time  these 
debtors  have,  the  less  they  pay. 

Numerous  warning  signs  let  you 
know  which  accounts  you  will  want 
to  turn  over  to  a professional  collec- 
tion agency  early  in  the  process  to 
enhance  recovery.  These  include  the 
following: 

• Payment  terms  fail  for  no  valid 
reason.  This  group  of  debtors  is  re- 
sponsible for  25-50  percent  of  the 
cost  of  collections,  which  is  re- 
duced (along  with  potential  losses) 
by  quick  action. 

• The  debtor  makes  repetitious,  un- 
founded complaints  to  try  to  re- 
duce the  debt. 

• The  debtor  denies  responsibility. 

Without  immediate  professional 
help,  most  of  these  debts  can  be 
written  off  as  a total  loss. 

• Delinquency  coexists  with  serious 
marital  difficulties.  These  cases 
require  added  urgency  before  the 
disappearance  of  one  or  both  re- 
sponsible parties. 


• Repeated  delinquencies  occur, 
along  with  frequent  changes  of 
address  and/or  job.  Ninety  per- 
cent of  all  "skips"  originate  from 
this  group  — namely,  debtors  who 
have  moved  without  informing 
creditors  or  leaving  a forwarding 
address. 

• The  debtor  "skips."  The  more  time 
that  elapses  since  the  debtor's  last- 
known  address,  the  harder  it  will 
be  to  locate  him  or  her  and  col- 
lect. 

• Obvious  financial  irresponsibility 
is  found,  which  typically  results  in 
little  hope  for  voluntary  payment. 

• The  debtor  exhibits  certain  char- 
acteristics that  your  common 
sense  tells  you  may  indicate  a 
problem  in  collecting  the  debt. 
These  usually  include  such  traits 
as  financial  immaturity,  an  inabil- 
ity to  handle  problems,  irrespon- 
sibility with  respect  to  job  and/or 
family  obligations,  and  habitual 
slow  payments.  The  delinquent 
debtor  fails  to  stay  in  contact, 
which  usually  places  him  or  her 
in  one  of  the  above  groups. 

Absent  from  this  list  are  those 
who  have  lost  their  jobs  through  no 
fault  of  their  own  or  those  who  may 
have  had  unexpected  financial 
reverses.  In  most  cases,  these  people 
will  voluntarily  communicate  with 
you  and  arrange  for  future  settle- 
ment. These  people  deserve  leniency. 


* Mr.  Scanzo  has  1 8 years'  experience  in 
both  consumer  and  commercial 
collections. 
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Member  Services 


Medicare  Processing  Error 

Noridian,  the  Medicare  Part  B Carrier  for  Colorado,  has  notified  us 
of  a processing  error  that  occurred  in  July  and  August.  Due  to  a 
software  problem  in  their  OCR  scanning  equipment,  non-assigned 
claims  that  were  submitted  on  paper  between  July  1 8 and  August  31 , 
1999  were  incorrectly  processed  as  assigned.  Physicians  affected  by 
this  error  will  receive  a letter  from  the  carrier  explaining  how  to  get 
their  claims  corrected.  In  addition,  Medicare  patients  will  also  receive 
a letter  of  explanation  when  the  claims  are  adjusted.  If  you  did  not 
receive  notification,  but  feel  you  have  a claim  that  was  processed 
incorrectly  you  can  contact  the  Medicare  Carrier  at  (303)  858-5989. 


Medicare  Part  B Carrier 
for  Colorado/  has  notified 
us  of  a processing  error 


Airborne  Express  Presents  LIGHTSHIP® 

Shipping  and  Tracking  Software  for  Windows @ 

The  Airborne  Express  member  discount  program  now  offers  an  easy, 
convenient  and  faster  way  to  ship  your  packages  air  express.  With 
LIGHTSHIP,  Airborne's  shipping  and  tracking  software,  automated  shipping  is 
now  as  close  as  your  PC. 

LIGHTSHIP  combines  the  speed  of  automated  shipment  processing  with 
the  convenience  of  your  PC.  Designed  for  any  office  environment, 
LIGHTSHIP  is  a powerful  tool  that  gives  you  control  of  your  shipping  and 
tracking  24  hours  a day,  365  days  a year — whether  you  ship  a little  or  a lot, 
across  the  U.S.  or  around  the  world. 

With  the  point-and-click  ease  of  Windows,  LIGHTSHIP  lets  you  easily  do 
your  shipping: 

• Prepare  and  print  shipping  labels  - domestic  and  international! 

• Check  rates  and  delivery  times. 

• Schedule  pickups  without  picking  up  the  phone. 

• Track  shipments  quickly. 

• Create  reports  based  on  customer  shipping  information  - and  much 
more! 

Download  LIGHTSHIP  at  www.airborne.com 

It's  easy  to  order  free  Airborne  Express  LIGHTSHIP  software  for  Windows. 
LIGHTSHIP  is  Y2K  compliant  and  available  by  downloading  from  Airborne's 
website,  www.airborne.com. 

If  you  have  not  enrolled  to  receive  special  member  discounts  with 
Airborne  Express,  call  1 -800-MEMBERS  (1 -800-636-2377,  8am-7pm  EST). 
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Colorado  Medical  Society  Alliance 


Joyce  Wilson 

President , Colorado  Medical  Society  Alliance 


Every  year  the  AMA  Alliance 
designates  a day  in  October  as 
S.A.V.E.  Day  to  call  attention  to  its 
ongoing  efforts  to  Stop  America's 
Violence  Everywhere.  States  and 
counties  across  the  nation  plan  ac- 
tivities related  to  S.A.V.E.  Here  in 
Colorado  Kim  Moore  of  Mesa 
County  is  the  CMS  Alliance  S.A.V.E. 
chairman.  She  has  obtained  a 
governor's  proclamation  again  this 
year  declaring  October  1 3,  1 999  as 
S.A.V.E.  Day  in  Colorado. 

Among  the  many  county 
projects  for  S.A.V.E.  is  the  distribu- 
tion of  educational  coloring  books  to 
second  graders.  The  series  has  five 
titles:  I Can  Be  Safe,  I Can  Choose, 

Be  A Winner,  Shape  Up  For  Life,  and 


Hands  Are  NOT  For  Hitting.  The 
books  come  with  page  by  page 
teaching  suggestions  so  that  they  can 
easily  be  added  to  the  curriculum. 
This  past  year  the  Pueblo  Alliance 
handed  out  approximately  2,000 
copies  of  the  coloring  books  so  that 
every  second  grader  in  the  Pueblo 
district  could  receive  one. 

There  is  a new  Resident  Alliance 
in  Denver!  They  are  rounding  up  do- 
nations for  art  supplies  and  prizes  for 
a S.A.V.E.  poster  contest  for  the  chil- 
dren of  Samaritan  House.  The  CMS 
Alliance  welcomes  the  new  spouse 
group  and  congratulate  them  on 
choosing  a S.A.V.E.  event  as  their 
first  project. 


JOB  POSTING  BULLETIN 

Family  Practice  or  Internal  Medicine  Physician  to  join  our 
multidisciplinary  team  that  provides  health  care  for  the  homeless  in  Denver,  Colorado 

Challenging,  rewarding  position  Malpractice  and 
medical  insurance  provided  No  call  or  weekend  coverage 

If  interested,  please  send  C V to: 

Liane  Downing,  HR  Manager 

Colorado  Coalition  for  the  Homeless 

2100  Broadway,  Denver,  CO  80205 
(phone)  303-293-2217  • (fax)  303-293-2039 
E-Mail  - Ldowning@Coloradocoalition.org 
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Colorado  Medical  Society  Foundation 


Anita  Albrecht 

Director,  Colorado  Medical  Society  Foundation 


The  Colorado  Medical  Society 
Foundation  encourages  your  input, 
comments  and  support  of  the 
foundation,  programs  and  efforts. 
Please  direct  your  calls  to  any  board 
member  or  to  the  Foundation 
Director  303-930-0410. 

The  CMS  Foundation  proudly 
introduces  the  following  dedicated 
board  members. 

Patricia  Clark,  MD 

Director,  Term  of  Office  '99  - '02 

Patricia  Clark  is 
a second  year 
surgery  resident 
at  Saint  Joseph- 
Exempla  Hospital 
in  Denver.  She 
received  her 
medical  degree  at 
University  of 
Colorado  Health 
Sciences  Center.  Dr.  Clark 
developed  her  interest  in  improving 
healthcare  delivery  to  rural  Colorado 
while  working  with  farming  and 
ranching  families  during  her  20  year 
career  as  a professional  horse  trainer, 
and  from  her  time  living  on 
Colorado's  eastern  plains.  During 
her  years  as  a horse  trainer,  she  was 
active  on  the  boards  of  numerous 
national  and  regional  equine-related 
non-profit  organizations. 

Dr.  Clark  was  one  of  the  charter 
members  of  the  Colorado  Medical 
Society  Rural  Health  Task  Force.  She 
has  served  on  the  CMS  Board  of 
Directors,  Colorado  Rural  Outreach 
Program  Advisory  Committee  and 
Resource  Development  Committee. 
As  a medical  student,  she  served  as  a 
delegate  to  the  AMA  Medical 
Student  Section,  and  President  of  the 


CMS  Medical  Student  Component. 
Recent  awards  include  1 999 
University  of  Colorado  alumna  of  the 
year,  Denver  Academy  of  Surgery 
Award,  AMA-Glaxo/Wellcome 
Achievement  Award,  and  UCHSC 
Adler  Scholar. 

Sandra  L.  Maloney 

Secretary,  Term  of  Office  '97  - '00 

Sandra  L.  Maloney  has  served 
the  Colorado  Medical  Society  as 
Executive  Director  since  1990.  The 
Colorado  Medical  Society  Founda- 
tion is  extremely  fortunate  to  have 
enlisted  the  dynamic  leadership  of 
Ms.  Maloney  to  the  CMSF  Board  of 
Directors.  Sandi  has  been  on  the 
CMS  Foundation  Board  since  its 
inception  in  1997  and  currently 
serves  on  the  executive  committee  as 
Secretary  of  the  board. 

Since  1987,  Ms.  Maloney  has 
provided  outstanding  service  to  the 
Colorado  Medical  Society  in  a 
number  of  capacities  including 
Director  of  the  Department  of 
Physician  Services,  as  a registered 
lobbyist,  as  assistant  and  now  as 
Executive  Director.  In  addition  to 
over  ten  years  of  leadership  for  CMS, 
she  is  a member  of  and  provides 
service  to  numerous  professional  and 
health  care  related  organizations.  To 
name  just  a few,  Sandi  is  a board 
member  of  Colorado  Personalized 
Education  for  Physicians  (CPEP),  the 
COMPAC  Board  of  Directors,  and 
the  Colorado  General  Assembly  Sub- 
Committee.  Ms.  Maloney  has  for 
over  four  years  been  named  in  the 
Denver  Business  Journal's  Who's 
Who  in  Health  Care.  Sandi  holds  a 
B.S.  in  Business  Administration  and 
Management  from  Metropolitan 
State  College. 


Denise  Denton 

Director,  Term  of  Office  '98  - '01 

Denise 
Denton  is  the 
Executive 
Director  of 
Colorado's 
Office  of  Rural 
Health  - the 
Colorado  Rural 
Health  Center. 

While  all  50 
states  have  an  office  of  rural  health, 
Colorado's  is  somewhat  unique  in  that 
it  is  organized  as  a separate  not-for- 
profit  entity.  The  mission  of  the  Center 
is  "enhancing  health  care  services  in 
Colorado  by  providing  information, 
education,  linkages,  tools  and  energy 
toward  addressing  rural  health  care 
issues."  While  the  Center  works  with 
many  partners  like  the  hospital 
association,  the  health  department, 
medical  society,  health  sciences 
center  and  many  others,  it  has  a rural 
Board  of  Directors,  elected  by  the 
Center's  membership,  that  oversees 
the  activities  and  direction  of  the 
Center.  Denise  has  been  the  Director 
since  the  Center  was  crated  in  January 
1992. 

Denise  has  been  involved  in  rural 
heath  care  for  almost  15  years, 
primarily  in  the  west.  Prior  to  her 
experience  in  Colorado,  she  worked 
for  the  offices  of  rural  health  in 
Arizona,  located  at  the  University  of 
Arizona  Department  of  Family  and 
Community  Medicine  and  in  Utah 
with  the  State  Health  Department. 

Denise  has  a Master  of  Science 
in  Human  Resource  Management  and 
a Bachelor  of  Arts  in  Psychology  and 
Math  from  the  University  of  Utah. 
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School  of  Medicine  is  One  of 
Colorado's  Most  Valuable  Assets 


Richard  D.  Krugman,  MD 
Dean , University  of  Colorado 
School  of  Medicine 


For  some  time  now,  I've 
pondered  about  the  public 
perception  of  the  University  of 
Colorado  School  of  Medicine.  How 
does  it  measure  up?  How  aware  is 
the  public  of  our  mission,  our 
accomplishments,  our  assets?  What 
is  special  about  the  School  and  why 
is  it  worth  our  support?  These  are 
particularly  relevant  questions  as  we 
embark  on  a decade-long  effort  to 
expand  and  move  our  School  to  a 
new  campus. 

There  are  some  "objective 
measures"  of  course:  Out  of  1 25 
medical  schools,  we  rank  20th  in 
NIH  research  funding  (8th  among 
public  schools)  and  14th  in  primary 
care,  according  to  U.S.  News. 
Personally,  I'm  now  28th  among 
medical  school  deans  in  longevity. 

Over  the  years,  much  has  been 
written  about  our  outstanding 
teaching  faculty,  our  research  "stars" 
and  our  medical  experts.  As  Dean 
of  the  CU  School  of  Medicine  for  the 
past  nine  years,  I've  been  honored  to 
lead  such  a distinguished  team. 

Still,  I'm  not  sure  the  cumulative 
effect  of  all  the  individual 
accomplishments,  successes  and 
honors  has  sensitized  the  public  to 
recognize  the  value  of  this  School. 
I'm  not  sure  that  you,  our  colleagues 
in  the  medical  profession,  are 
completely  aware  of  what  this 
School  does  in  the  state  and  region. 
To  be  honest,  it's  taken  me  nine 
years  to  realize  how  much  we  are 
doing. 

I believe  that  the  CU  School  of 
Medicine  is  one  of  Colorado's  most 
valuable  assets.  Let  me  elaborate: 

1 .  It  is  nationally  recognized  as  an 

educational,  research  and 


clinical  leader  in  such  areas  as 
pharmacology,  immunology, 
respiratory  treatment,  family 
medicine,  AIDS,  juvenile 
diabetes,  cancer  and  child  abuse 
research. 

2.  With  more  than  1 ,000  full-time 
faculty  members,  over  2,500 
volunteer  clinical  faculty,  750 
physicians-in-training  and  about 
1 ,000  students,  it  is  the 
recognized  leader  in  medical 
education,  research  and  patient 
care  within  this  multi-state 
region. 

3.  The  School  is  our  region's  top 
recipient  of  funding  from  the 
National  Institute  of  Health, 
attracts  top  research  talent,  and 
ranks  among  the  nation's  best  in 
both  clinical  and  basic  research. 
It's  also  home  to  one  of  1 5 
nationally  designated  cancer 
centers. 

4.  We  are  affiliated  with  and  our 
faculty  practices  at  more  than  20 
area  hospitals,  including  our  five 
major  affiliated  institutions  — 
University  of  Colorado  Hospital, 
The  Children's  Hospital,  Denver 
Health  Medical  Center,  National 
Jewish  Hospital  and  the  Veterans 
Administration  Medical  Center. 

5.  Community  service  is  part  of  our 
mission  and  our  culture.  We 
provide  an  enormous  array  of 
treatment,  education  and  other 
opportunities  to  Colorado's 
disadvantaged  and  underserved 
populations,  and  our  faculty  at 
the  University  of  Colorado 
Hospital,  Denver  Health  and 
The  Children's  Hospital  provides 
the  bulk  of  care  for  the  state's 
uninsured  citizens. 


6.  The  School  is  a powerful 
economic  engine.  It  employs 
2,000  faculty  and  research 
assistants,  and  1000  additional 
staff,  and  contributed 
significantly  to  the  creation  of 
another  6,000  jobs  on  campus 
and  at  affiliated  institutions.  The 
spending  by  those  9,000 
employees  created  hundreds  of 
additional  jobs  in  the 
surrounding  community, 
enhancing  the  economic  vitality 
of  the  area. 

7.  The  CU  School  of  Medicine  is 
home  to  some  of  the  nation's  top 
medical  experts.  More  than  100 
members  of  the  full-time  faculty, 

1 38  to  be  exact,  are  listed  in  the 
The  Best  Doctors  in  America 
'99,  as  are  many  of  our  clinical 
volunteer  faculty  in  the 
community. 

8.  Contrary  to  public  belief,  the 
School  is  not  a mostly  state- 
funded  institution.  Last  year,  in 
a budget  of  more  than  $375 
million,  only  $18  million  came 
from  the  state  legislature  and  $8 
million  from  tuition.  That's  less 
than  eight  percent  of  the 
School's  total  revenue.  Put 
another  way,  the  state's  $26 
million  investment  enabled  the 
School  to  generate  an  additional 
$350  million  in  revenue  and 
employ  thousands  of  people  in 
mostly  high-paid  jobs. 

9.  Coloradans,  above  all,  value 
their  health,  and  we  have  long 
been  committed  to  making  sure 
that  they  have  the  latest  and  best 
patient  care  available.  We  view 

(Continued) 
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Most  Valuable  Assets 
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it  as  our  job  to  be  at  the  forefront 
of  medical  knowledge  and 
advancement,  a responsibility 
we  take  very  seriously. 

1 0.  One  of  our  most  important™  and 
perhaps  least  recognized  - assets 
is  the  cadre  of  over  2,500 
volunteer  clinical  faculty  in  the 
Denver  metropolitan  area  and 
throughout  Colorado  who  serve 
as  preceptors  for  our  students. 
They  provide  challenging  and 
meaningful  clinical  learning 
experiences,  and  in  turn  are 
challenged  and  energized  by  the 
students. 

1 1 . Finally,  we  never  forget  our 
existence  is  about  caring  for 
people.  Our  educational 
philosophy  places  a strong 
emphasis  on  a multidisciplinary, 
applied  medical  education  that 
integrates  clinical  education  and 
research  with  first-hand 
experience  treating  people  in 
community  settings. 

That  adds  up  to  a pretty 
comprehensive  set  of  messages 
about  who  we  are,  what  makes  us 
nationally  renowned  in  medical 
education,  research,  patient  care  and 
community  service,  and  why  we're 
worth  the  support  of  the  community. 
It's  a story  worth  telling,  and  one 
that  you'll  be  hearing  more  about  in 
the  months  and  years  ahead. 


Colorado  Medical  Political 
Action  Committee 

P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 

You're  too  busy  practicing  medicine  to  play  politics. 

Every  day  you  see  the  effects  of  health  care  reform  on 
your  practice.  Every  day  you  promise  yourself  that  you 
will  become  more  involved  and  help  shape  the  future  of 
medicine.  But  the  truth  is  that  sometimes  you  are  too 
busy. 

Fortunately  you  have  COMPAC.  Legislators  are 
becoming  aware  of  and  educated  by  organized  medicine. 
However,  the  Campaign  Reform  Amendment  and 
legislator  turnover  in  both  Houses  in  1998  may 
dramatically  affect  the  legislative  advances  made  for  you 
and  your  patients. 

Join  COMPAC  today  and  become  personally  involved 
in  the  future  of  health  care  in  Colorado.  Then  rest  assured 
the  voice  of  organized  medicine  will  continue  to  be  heard 
at  the  state  legislature.  For  information  call  (303)  779- 
5455,  extension  2410  or  (800)  654-5653. 


Colorado  Medicine  for  October,  1 999 


351 


Gopic 
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Jerome  M.  Buckley,  MD 
Chairman  & CEO 
Copic  Insurance  Company 


For  2000:  Premiums  Remain  Stable  and  Distribution  Increased  to  $7.4  Million 


At  its  August  26  meeting,  Copic's  Board  of  Directors 
approved  rate  recommendations  that  hold  the  "core"  (or 
overall  average)  premium  increase  to  only  2.57%  for 
the  2000  policy  year.  This  increase  is  less  than  the  rate 
of  inflation,  and  significantly  less  than  the  increases 
proposed  by  many  national  medical  professional 
liability  insurers.  This  is  a tribute  to  the  risk  management 
efforts  of  each  Copic-insured  physician. 

As  you  know,  Copic  uses  claims  experience  (i.e., 
losses)  from  each  specialty  as  the  single  most  important 
factor  in  setting  the  specialty's  premium.  Premiums  for 
most  specialties  will  see  only  slight  increases  or 
decreases  driven  by  relatively  stable  loss  experience. 

Specialties  whose  2000  premiums  will  benefit  most 
notably  from  improved  claims  experience  include: 

• Anesthesiology  (premiums  drop  20%) 

• Ophthalmology  (premiums  drop  26%) 

• Psychiatry  (premiums  drop  20%) 

Only  three  specialties  will  see  2000  premium 
increases  that  are  significantly  higher  than  the  core 
increase;  these  increases  are  required  due  to  worsening 
claims  experience: 

• Gynecology  Major  Surgery  (premiums  up  23%) 

• Gastroenterology  (premiums  up  27%) 

• Neurosurgery  (premiums  up  1 6%) 

The  good  news  is  that  what  goes  up  can,  indeed,  come 
back  down.  Copic  is  committed  to  addressing  the  causes 
that  drive  losses  higher  for  certain  specialties.  We  will 

work  with  representatives  from  these  specialties  to  study 
their  unique  issues  and  develop  specialty-specific  and/ 
or  disease-state  risk  management  approaches  that  are 
both  meaningful  and  easy  to  put  into  practice.  We've 
recently  taken  this  approach  with  breast  lumps/lesions 
and  laparoscopic  cholecystectomy.  We've  begun  to  see 
positive  results  from  these  efforts  and  expect  similar 
outcomes  for  future  efforts. 

When  our  loss  experience  is  better  than  our  actuaries 
project  and/or  when  favorable  investment  earnings  allow, 
Copic's  commitment  is  to  return  the  money  to  our 
ongoing  insureds.  This  money,  called  a distribution,  is 


credited  against  your  premium  balance.  The  Board 
approved  a near-record  $7.4  million  distribution 

payable  in  2000.  This  marks  Copic's  tenth  consecutive 
policyholder  distribution,  the  second-highest  ever,  and 
brings  the  total  returned  to  policyholders  since  1 990  to 
$65.6  million.  The  2000  distribution  will  result  in  an 
effective  16.5%  reduction  in  Copic's  "preferred" 
premium.  ("Preferred"  premium  assumes  Copic's  mature 
rate,  limits  of  $1  million/$3  million,  a 10%  discount  for 
earning  at  least  5 ERS  points  during  the  last  ERS  period, 
and  a 1 0%  discount  for  participation  in  the  CMS  Safety 
Group.)  This  16.5%  reduction  is  3.5%  greater  than 
1 999 ' s 13%  reduction  and  more  than  offsets  the 
proposed  2.57%  core  increase. 

Most  Copic  insureds  are  eligible  to  participate  in  the 
distribution;  however,  several  groups  are  ineligible.  They 
include  non-physicians;  slot,  locum  tenens  and  volunteer 
physicians;  policyholders  of  "Miscellaneous  Medical"  or 
"Medical  Entity"  policies  or  policies  issued  by  Copic's 
Hospital  Operations  department.  Physicians  insured 
under  a few  designated  programs  are  also  ineligible  to 
participate  in  the  distribution.  If  you  are  uncertain  about 
your  participation  in  the  distribution,  contact  your 
Underwriter  at  (303)  779-0044  or  (800)  421  -1 834. 

Providing  a stable  market  for  medical  professional 
liability  insurance  is  a core  element  of  Copic's  mission. 
Stability  comes  primarily  from  controlling  the  frequency 
and  severity  of  claims.  We've  been  able  to  do  that  with 
your  help  through  aggressive  risk  management  and  the 
passage  and  protection  of  tort  reform.  Stability  also 
comes  from  sound  management  and  prudent  investment 
decisions,  and  we'll  continue  to  look  for  ways  to  control 
our  expenses  and  improve  our  services  to  maintain  this 
hard-won  stability  for  Colorado's  physicians. 

Please  note:  Copic  has  filed  its  2000  premiums  with 
the  Division  of  Insurance.  The  Division  is  expected  to 
approve  the  filing  in  October.  Until  approved , these  rates 
should  not  be  considered  final. 
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David  C.  Martz,  MD 
President , CPN 


The  most  recent  survey  on  consumer  satisfac- 
tion by  the  Colorado  Business  Group  on  Health  was 
published  in  the  Denver  Post  on  September  14th. 
Once  again,  Rocky  Mountain  HMO  ranked  #1  with 
a near  perfect  score!  Similar  high  levels  of  recipient 
support  have  been  consistently  repeated  year  after 
year. 

Carl  Naugle,  Marketing  Director  for  Rocky 
Mountain  HMO,  points  out  that  healthcare  purchas- 
ers are  finally  beginning  to  take  notice  of  these 
studies  in  selecting  their  corporate  insurers.  As  a 
result,  Rocky  Mountain  Physicians'  Choice  has 
been  designated  as  a preferred  provider  for  Conti- 
nental Airlines,  US  West,  and  the  State  of  Colorado 


employees  as  of  January  1 , 2000.  These  three 
organizations  alone  would  provide  almost  30,000 
potential  enrol  lees;  ultimate  numbers  would 
depend  on  how  many  employees  select  alternative 
options  offered. 

As  of  September  1 , Front  Range  enrollment  has 
mushroomed  to  the  1 8,000  range.  Growth  has 
been  primarily  focused  in  the  Southern  region,  with 
the  about  3,000  in  Alamosa  and  9,000  in  Pueblo. 
However,  Denver  metro  area  is  expected  to  soar 
with  the  above  contracts  in  the  new  year.  Intensive 
efforts  to  manage  costs  continue  concurrently. 

We  congratulate  our  collaborative  colleague; 
Rocky  Mountain  HMO Bj#1  in  the  State! 


Physicians 

Air  Force  Healthcare. 
Good  Pay. 

Professional  Respect 

Why  Do  You 

Think  We  Say  'Aim  High"? 

Experience  the  best  of  everything.  Best 
facilities.  Best  benefits.  Outstanding 
opportunities  for  travel,  30  days  vacation 
with  pay,  training  and  advancement 

For  an  information  packet  call 

1-800-423-USAF 

or  visit  www.airforce.com. 

You'll  see  why  we  say,  "Aim  High.” 

AIM  HIGH 

AIR— 

“FORCE‘S 

HEALTH  PROFESSIONS 


The  AnchorPoint  System 

Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

level  One  Course 

The  only  Physician’s  Acupuncture  course 
in  the  US  approved  for  credit  toward 
obtaining  a Diplomate  in  Acupuncture! 

Class  size  is  limited  so  Call  Now!  © Level  One  - 150  hrs. 
Classes  Start  in  November  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO  80226 
303-986-3589  © 303-980-1878  fax  © anchrpnt@aol.com 
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Colorado  Foundation 


for  Medical  Care 


Angela  Sauaia,  MD,  PhD , 
W.  William  Schluter ; MD,  MSPH, 
Richard  G.  Kessel , PhD 


Priorities  for  Quality  Improvement  through  2002 


The  Colorado  Foundation  for 
Medical  Care  (CFMC)  has  been 
serving  the  physicians  of  Colorado  as 
the  state's  professional  standards 
review  organization  or  peer-review 
organization  (PRO)  for  26  years.  Like 
the  health  care  industry  in  general, 
CFMC  has  undergone  considerable 
change  during  this  period,  especially 
during  the  past  decade.  Prior  to 
1 993,  CFMC's  Medicare  activity  was 
primarily  limited  to  peer-review 
activities.  The  Health  Care  Financing 
Administration  (HCFA)  initiated  the 
Health  Care  Quality  Improvement 
Program  initiated  in  1993  and  CFMC 
has  since  changed  its  focus  to  quality 
improvement  initiatives.  Topics  of 
past  quality  improvement  projects 
led  by  CFMC  include  prophylaxis  for 
deep  vein  thrombosis  among  post- 
operative patients  and  tuberculosis 
screening  of  beneficiaries  in  long- 
term care  facilities. 

Until  this  year,  each  PRO  was 
able  to  set  priorities  and  develop 
quality  improvement  projects  which 
addressed  the  specific  needs  of  the 
state.  However,  the  success  of  the 


HCFA  led  Cooperative  Cardiovascu- 
lar Project,  a national  program 
which  focused  on  the  care  of 
beneficiaries  with  myocardial 
infarction,  has  prompted  a more 
unified  approach.  The  theme  for  the 
new  HCFA  contract,  which  began 
August  1 , 1 999  and  runs  through 
July  31,  2002,  remains  quality 
improvement  but  HCFA  has  now 
defined  six  national  priority  topics 
around  which  all  PROs  must  de- 
velop quality  improvement  projects. 
The  clinical  topic  areas  include  both 
in-patient  and  outpatient  settings 
(see  Table  1 ).  These  six  topics  were 
chosen  because  of  their  high  preva- 
lence in  the  Medicare  population, 
the  physical  and  emotional  stress 
they  impose  on  beneficiaries,  and 
their  financial  impact  on  the  Medi- 
care program. 


In-patient 

Acute  Myocardial  Infarction 
Heart  Failure 
Pneumonia 
Stroke 

Out-patient 

Diabetes 
Breast  Cancer 

Table  1 

HCFA  has  identified  quality 
indicators  for  each  of  the  clinical 
conditions.  These  indicators  are 
based  on  well  documented  and 
widely  accepted  guidelines.  Data 
from  medical  records  and  claims 
from  each  state  are  currently  being 
analyzed  to  determine  the  rate  at 
which  Medicare  patients  are  receiv- 
ing care  as  defined  by  the  quality 


indicators.  CFMC  will  work  with 
beneficiaries,  providers,  and  facilities 
to  improve  these  rates  during  the 
next  three  years.  Because  Colorado 
routinely  scores  near  the  top  on 
national  assessments,  CFMC  expects 
to  work  doubly  hard  to  facilitate 
improvement. 

While  the  information  from 
these  reviews  will  establish  aggre- 
gate baseline  data  for  the  state, 
individual  practitioners  and  facilities 
will  neither  be  singled  out  nor 
identified.  However,  history  would 
suggest  that  "report  cards"  may  not 
be  far  behind.  It  is  CFMC's  mission 
to  assist  Colorado's  Medicare 
providers  with  their  quality  improve- 
ment efforts  through  CME  courses 
and  outreach  programs.  Types  of 
assistance  currently  available 
include:  Educational  materials  for 
both  providers  and  beneficiaries, 
Patient  brochures,  Sample  standing 
orders,  Chart  reminders,  Office 
friendly  data  collection  and  analysis 
tools.  CFMC  is  also  conducting 
proactive  quality  improvement 
programs.  Recently,  1 0 regional 
"Medicare  Challenge"  meetings  were 
held  around  Colorado  to  brief 
hospital  staff  on  these  quality 
improvement  program  standards  and 
expectations.  CFMC's  web  site 
(www.cfmc.org)  provides  access  to 
most  of  the  material  presented  at 
these  outreach  sessions  along  with  a 
complete  listing  of  the  guidelines 
and  recommended  readings. 

While  it  is  true  that  HCFA's 
expectations  for  the  care  provided  in 
the  Medicare  program  are 


(Continued) 
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increasing,  CFMC's  ability  to  assist  health  care  providers 
and  hospitals  with  their  clinical  quality  improvement 
activities  has  never  been  greater.  CFMC  physicians, 
epidemiologists,  biostatisticians,  behavioral  scientists, 
graphic  designers,  and  project  managers  stand  ready  to 
assist  hospitals  and  health  care  providers  as  they  work 
to  demonstrate  significant  improvement  in  the  care 
delivered  to  Medicare  beneficiaries.  Two  articles  in 
upcoming  editions  of  Colorado  Medicine  will  detail 
CFMC's  collaborative  efforts  with  several  other  organiza- 
tions to  improve  care  in  the  national  clinical  priority 
areas. 

If  you  wish  to  learn  more  about  CFMC's  quality 
improvement  services  or  you  wish  to  participate  in 
future  programs,  please  feel  free  to  contact  us. 

CFMC 

2851  S.  Parker  Road,  Suite  200 
Aurora,  CO  80014-2713 
303-695-3300 
www.cfinc.org 


To  better  serve  your  rural  minority  communities ... 

Take  Action! 

• Share  your  accomplishments!  • Learn  successful  models! 

• Develop  beneficial  partnerships! 

Attend  the  National  Rural  Health  Association's 
5th  Annual 

Rural  Minority  Health  Conference 
"Community  Voices  Calling  Us  to  Action" 

Here’s  just  part  of  what  you’ll  learn: 

• Success  strategies  for  community  and  economic  development. 

• The  inside  track  on  developing  private  and  public  partnerships. 

• How  to  get  your  message  heard  with  the  power  of 
grassroots  advocacy. 

• Uncovering  the  resources  you  need. 

• Grant  writing  techniques  that  gets  results. 

December  9-11, 1999 

Hyatt  Regency  Tech  Center  ❖ Denver,  Colorado 

Scholarship  opportunities  available.  Call  the  NRHA  at  (816)  756- 
3140  or  visit  our  web  site  at  www.NRHArural.org  for  details. 


National  Rural  Health  Association 


Your  focus  should  be  on  your 
patients...not  your  patience. 


We  are  professionals  helping 
professionals.  Our  job  is  to 
collect  your  past  due  accounts 
so  you’re  free  to  keep  pace  with 
today’s  health  care  needs.  We 
will  recover  the  money  you  are 
owed  effectively  and  efficiently, 
providing  you  with  improved 


cash  flow  and  more  time  to  take 
care  of  your  patients  and  your 
practice.  That’s  why  I.C.  System 
is  offered  as  a membership 
benefit  by  over  700  business 
and  professional  associations 
like  yours. 


LC.  SYSTEM 


Society  Endorsed 

1-800-279-6620 
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At  Alamo f we  want  to  make  renting  our  care  a 
fun  part  of  your  travele.  Get  year-round  diecounte, 
frequent  flyer  rewarde,  and  unlimited  mileage 
when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  well  even  waive  our  fee  for  additional 
drivere.  Alamo  delivere  the  diecounte  you 
want  and  the  Drive  Happy™  experience  you 
deeervei  Call  ue  today  at  1-300-354-2322. 


ov\e  -fVee 

Ao\y\ 

• Just  reserve  a compact 
through  a fullsize  4-door  car 
in  the  United  States  and 
Canada,  or  a Group  & through 
F car  in  Europe  and  Mexico. 


For  reservations,  contact  your  travel  agen t or  call  Alamo®  at 

\ -£00-3^4-2322 


Access  us  at  \wwvw.gd<?0*ni*ve.coiAA 


Be  sure  to  request 
ID  : 93238 
Rate  Code:  BY 
Coupon  Code:  FNIB 
at  time  of  reservation. 


Attention  - Colorado  Medical  Society  Members 


Valid  on  rentals  of  at  least 
four  days. 

Valid  through  12/15/99. 


One  certificate  per  Alamo  rental  and  void  once  redeemed.  Original  certificate  must  be  presented  at  counter  upon 
arrival.  Free  day  is  pro-rated  against  basic  rate  of  entire  rental  period.  Does  not  include  taxes  (including  VLF  taxes  up 
to  $1 .89  per  day  in  California  and  GST/VAT),  governmentally-authorized  or  imposed  surcharges,  license  recoupment 
fee,  or  other  optional  items.  Offer  is  subject  to  standard  rental  conditions.  Subject  to  availability  and  good  only  at 
participating  Alamo  locations.  Blackout  dates  may  apply.  Not  valid  with  any  other  discount  or  promotional  rate. 


©1996.  Alamo  Rent-A-Car,  Inc. 
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American  Medical  Association 

Organized  Medical  Staff  Section  (AMA-OMSS) 

invites  your  medical  staff  to  be  represented  at  the  • 

1999  Interim  Assembly  Meeting,  December  2-6,  in  San  Diego 


Vision 

Voice 

Victory 


If  physicians  want  to  be  effective  agents  for  change  in  improving  today’s  health  care, 
they  need  a vision , a voice , and  a victory . 

The  vision  comes  from  grassroots  physicians... representives  of  hospital  or  other  health  care  organization  medical 
staffs...that  come  together  in  a national  forum  to  share  ideas,  concerns,  and  interests. 

The  voice  is  the  AMA-OMSS.  It  resonates  within  the  AMA  and  is  projected  to  Congress,  private  and  public  sector  leaders, 
and  the  public  through  the  implementation  of  policy  and  other  advocacy  initiatives. 

The  victory  is  the  fruit  of  your  effort  to  make  a difference. 

Be  part  of  the  process.  Send  a representative*  from  your  medical  staff  to  the  1999  Interim  AMA-OMSS  Assembly 
Meeting,  December  2-6,  in  San  Diego.  There  is  no  fee  to  attend. 

OMSS  representatives  can: 

• Submit  resolutions  prior  to  the  Assembly  meeting. 

• Testify  at  Reference  Committee  hearings  and  vote  in  the  Assembly. 

• Participate  in  special  issue  forums. 

• Network  at  state  and  regional  caucuses. 

• Attend  education  programs.  {Topics  include:  managed  care  contracts,  new  CPT  codes  and  software,  preventing 
and  managing  adverse  outcomes,  improving  physician  image  through  community  involvement,  protecting 
your  practice  from  embezzlement,  conflict  of  interest  policies,  technology  and  medical  staff  reengineering, 
ways  to  be  an  effective  agent  for  change,  reestablishing  collegiality  in  the  medical  profession,  and  federal  and 
state  legislative  affairs .) 

For  more  information  on  how  to  register,  call  800  262-8211  and  ask  for  the  Department  of  Organized  Medical  Staff 
Services  or  e-mail  us  at  omss@ama-assn.org. 

• Must  be  an  AMA  member 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES  ♦ PROFESSIONAL  OPPORTUNITIES  ♦ PROFESSIONAL  OPPORTUNITIES 


DENVER  - Successful  Southwest 
Denver  clinic  needs  two  B/C,  B/E 
Family  physicians  with  OB  ASAP. 
Salary  is  $1 20K  + benefits.  Call  Sullins 
& Associates  (303)  986-1909  or  fax 
your  CV  to  (303)  986-1509. 

05/0899 

LIVE  AT  THE  HEADWATERS  OF  THE 
RIO  GRANDE  - surrounded  by 
snowcapped  mtns!  Physician  owned 
PC,  multi  specialty  group  has 
opportunity  for  team  players.  BC/BE 
ORTHOPOD,  OB/GYN  & 
UROLOGIST.  Are  you  looking  for 
small  town  living,  abundant 
recreation,  family  values,  quality 
lifestyle,  & competitive 
compensation?  For  more  info,  see  our 
website:  www.slvmc.com.  Inquiries 
and  CV  to  Leanne  Pressly,  San  Luis 
Valley  Medical  Clinics,  2115  Stuart, 
Alamosa,  CO,  81 1 01  or  fax  (71 9)  589- 
8112.  06/0799 

SAN  JOSE,  CA  - Well  known  large 
provider  needs  a B/E,  B/C 
Pulmonologist  ASAP.  Great  salary  plus 
all  benefits.  Contract  is  ready  to  be 
signed.  Call  Barry  at  (303)  986-1909 
or  fax  CV  to  (303)986-1 509. 

04/0999 

DENVER  - Excellent  SSG  in  West 
Denver  needs  B/E,  B/E  Internist  with 
hospital  inpatient  experience  ASAP. 
Salary  and  benefits  are  very 
competitive.  Call  Sullins  & Associates 
(303)  986-1909  or  fax  your  CV  to 
(303)  986-1509.  05/0899 


DENVER,  CO  - Successful  family 
clinic  located  near  Porter  Hospital 
needs  a B/E,  B/C  Family  Practice 
physician  without  OB  ASAP. 
Competitive  salary  plus  full  insurance 
and  benefits.  Call  Sullins  & Associates 
at  (303)  986-1 909  or  fax  your  CV 
to  (303)  986-1  509.  03/0899 

LAFAYETTE,  CO  - Seeking  physician 
for  urgent/emergent  care  center 
affiliated  with  Boulder  Community 
Hospital.  Hrs  7 am  - 1 1 pm.  Flexible 
shifts.  Excellent  support  staff.  ACLS, 
ATLS,  emergency  experience 
required.  Fax  CV  with  cover  letter  to 
medical  director  (303)  666-9247. 
Phone  (303)  666-4357.  1 2/0999 

PART  TIME  INTERNAL  MEDICINE 

physician  wanted  for  2 person  practice 
in  south  Denver- outpatient  only.  Call 
responsibilities.  Must  be  BE/BC.  20 
hours  per  week  1:30-5:00  pm. 
M-F  $35  per  hour  malpractice 
covered.  No  benefits.  Fax  resume  to 
(303)  761-0709.  02/0999 

WEST  DENVER  METRO  AREA  - 

BC/BE  internist  needed  for  PT  or  FT 
private  practice  salary  based  on  effort/ 
collections  start  January  2000.  Send 
CV  in  confidence  to  PO  Box  802, 
Wheatridge,  CO  80034-0802. 

02/1 099 


FT.  COLLINS,  CO  - Busy  FP  group  of 
18  seeking  additional  BC/BE  FP  with 
a strong  interest  in  OB.  Position 
available  1/1/00.  University 
community  with  excellent  cultural 
and  recreational  opportunities.  Send 
CV  to:  Associates  in  Family  Medicine 
1221  E.  Elizabeth  , Suite 4,  Ft.  Collins, 
80524.  See  our  web  at 
www.afmftcollins.com.  02/1099 

CRESTED  BUTTE,  CO  Primary  care 
physician  needed  for  immediate 
opportunity  to  work  in  ski  area  clinic. 
Good  orthopedic  background  helpful. 
Young,  active  growing  community. 
Call  Amy  (970)  349-2677  or  fax  (970) 
349-2066.  01/1099 
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♦ MISCELLANEOUS 


♦ MISCELLANEOUS 


♦ EQUIPMENT  FOR  SALE  OR  LEASE 


FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year 
low.  Purchase,  Refinance,  Investment, 
find  out  how  low  your  payment  should 
be.  Fast,  prompt  service  around  your 
busy  schedule.  Creative,  money  saving 
NCR  mortgage  services,  (303)  42/'  • 
2644.  12/0898 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include 
bundling  and  unbundling,  CPI  and 
ICD  coding,  incorrect  reimbursement 
by  contract.  Flat  fee  or  percentage 
basis.  Call  Levine  & Assoc.  (303)  61 7= 
0256.  12/0199 


SURPLUS  SUPPLIES  OR  EQUIP- 
MENT? Project  CURE  will  pick  up 
your  surplus  medical  equipment, 
supplies,  and  books  to  recycle  to  third 
world  countries.  Call  Dave  Sattler  at 
(303)  727-941 4 or  fax  (303)  727- 
8397.  12/0299 

STEWART'S  ROYAL  ALPACAS:  The 

best  livestock  investment  in  America. 
Outstanding  income  potential  and  tax 
advantages,  low  maintenance  and 
wonderful  for  family  togetherness.  For 
info  call  Chuck  Stewart  or  Dr.  Helen 
Danahey  (71 9)  488-5594.  06/1 099 


How  to  place  your  advertisement: 


Call  us  and  we'll  help  you 
through  the  process!  Call 


CMS  Communications 
@ (303)  779-5455,  Ext. 
2418  or  2425. 

If  you  are  outside  Denver, 
call  toll  free 

(800)  654-5653. 


DR'S  OFFICE  AVAILABLE  up  to  V/2 

days/wk  downtown  Denver  near 
Coors  Field  & 1 6th  St.  Mall.  Available 
with  or  without  presonnel  call  Joanne 
at  (303)  296-1444.  04/0999 

♦ PROPERTIES  FOR  SALE  OR  LEASE 


FOR  LEASE  IN  DENVER  existing 
practice  seeking  medical  professional  to 
share  office  space  in  historic  house.  2-3 
fully  equipped  treatment  rooms, 
centrally  located  near  hospital  district. 
Available  up  to  4 V2  days  per  week.  $550 
per  month,  includes  utilities.  Contact  Liz 
at  (303)  751-6292.  02/1099 


Physician 

Follow 

THROUGH 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 

The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 


Write  for  free  information 
on  patient  medicine 
counseling. 


* * 


NCPIE 

666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 
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Ruminations 


(def:  chewing  again  what  has  been  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


. . ahead  of  my  time." 


Some  people  are  just  always 
ahead  of  their  time.  Like  the  other 
day  when  I was  scanning  the  news- 
paper I ran  across  this  headline 
stating:  " Coffee  may  block  formation 
of  gallstones."  The  story  came  from 
the  Journal  of  the  American  Medical 
Association  GAMA),  so  I figure  I can 
depend  on  its  factual  aspects.  But 
this  is  1999,  while  in  1952  (when  I 
was  in  the  Army)  I was  drinking  an 
average  of  1 2 cups  of  coffee...  that's 
"Gl  coffee"...  a day,  and  then  in 
1 972  I ended  up  having  to  have  my 
gall  bladder  removed. 

How  come  someone  didn't 
research  this  coffee/gallstone  rela- 
tionship earlier,  so  I wouldn't  have  to 
have  gone  through  that  operation. 

I admit  there  may  have  been 
extenuating  circumstances,  such  as: 

a.  the  pain  was  about  to  kill  me, 
even  if  the  gallstones  weren't. 

b.  possibly  the  Gl  coffee  was  just 
the  wrong  blend  to  work  against 
the  gallstone  formation. 

c.  maybe  the  mess  hall  was 
slipping  me  " decaffeinated " 
coffee  instead  of  the  regular. 
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According  to  the  study,  caffeine 
stimulates  contraction  in  the  gall- 
bladder and  lowers  cholesterol  in 
bile  that  forms  the  painful  stones. 

I think  I was  just  ahead  of  my  time. 

One  night  in  late  December, 

1 971 , I came  sharply  awake  with  a 
ghastly  pain  in  my  upper  abdomen. 
My  immediate  fear/reaction  was 
"heart  attack!"  I awakened  my  wife, 
then  called  the  doctor  and  he 
ordered  me  as  quickly  as  I could  to 
the  hospital  emergency  room. 

I know,  you've  heard  or  been  a 
part  of  this  story  many  times.  But 
wait!  This  one  is  different. 

It  didn't  take  long  for  the  physi- 
cian to  surmise  that  I was  suffering  a 
gallbladder  attack,  and  that  it  was 
serious  enough  that  something  had 
to  be  done  quickly;  he  added, 
however,  that  removing  gallstones 
was  not  an  option  because  they  were 
too  large,  and  the  gallbladder  was 
seriously-enough  affected  that  it 
should  be  removed. 

Just  after  New  Year's  day,  1 972, 
and  some  painkiller,  I was  hospital- 
ized, my  abdomen  was  sliced  open 
from  my  sternum  to  my  waistline, 
and  then  again  on  my  lower  right 
side  in  the  area  of  the  appendix,  and 
the  gallbladder  (with  stones)  was 
removed.  What  a way  to  start  a new 
year  (or  any  year). 

The  surgeon  gave  me  very  strict 
orders  to  remain  flat  on  my  back  in 
bed  for  30  days.  During  and  after 
recovery,  and  when  I got  a look  at 
the  scars,  I wondered  if  30  days 
would  be  enough.  Once  more,  I was 
the  victim  of  being  "ahead  of  my 
time." 

OK,  so  no  one  had  thought  of 
any  good  relationship  between 


coffee  and  anything  in  1 952.  That,  I 
will  accept  as  a cold,  hard  fact  of 
life. 

But  when  I went  to  the  hospital 
and  underwent  the  operation  (with 
the  two  slashes  and  a brutal  recov- 
ery), how  come  they  didn't  do  it  then 
like  they  do  it  now?  One  small, 
relatively  simple  incision  and  only  a 
few  stitches  following;  scarcely  a 
scar  remains,  instead  of  the  huge  fish 
skeleton  I had  inscribed  on  my  chest/ 
abdomen.  Just  ahead  of  my  time. 

Thirty  days  in  bed,  no  driving, 
no  extended  walking...  that  was  the 
regimen.  And  today?  No  restrictions. 
Go  and  do  as  soon  as  you  feel  like  it 
(usually  within  24  hours  nearly  back 
to  normal).  Naturally,  I was  so  cut  up 
that  I couldn't  do  anything  for  the 
pain.  I didn't  miss  the  gallbladder, 
but  the  operation  aftereffects  were 
killers. 

Lying  around  in  bed  at  the 
hospital  for  three  days  gave  me  time 
to  think  of  retribution  and  the  like.  At 
the  time  I was  doing  some  contract 
work  for  a firm  that  polished  stones 
to  package  and  sell  in  curio  shops, 
etc.  I obtained  three  brightly  col- 
ored, shiny  stones  and  put  them  in  a 
plastic  bag.  When  my  primary  care 
physician  came  to  visit  me,  I told 
him  the  surgeon  gave  me  the  stones 
which  were  removed  from  my 
gallbladder.  If  he  wanted  to  see  them 
they  were  in  my  bedside  table 
drawer.  I watched  him  carefully  as 
he  opened  the  drawer. 

He  looked  as  though  he  were 
going  to  pass  out  when  he  saw  those 
neon-colored  rocks. 

Poor  guy!  I soon  had  to  confess 
that  it  was  a hoax. 


Colorado  Medicine  for  October,  1 999 


In  Colorado,  some  things  never  seem  to  change  . . . millennium  after  millennium. 
"The  Cliff  House"  - Home  to  "The  Ancient  Ones" 

Mesa  Verde  National  Park 

between  Durango  and  Cortez,  in  the  "Four  Corners"  area  of  southwestern  Colorado. 


In  This  Issue: 

On  'Grass  Roots'  in  Washington,  D.C.,  by  Jack  L.  Berry,  MD page  367 

A backward  glance  at  Children's  Hospital,  Part  III,  by  Seymour  Wheelock,  MD page  371 

Passing  the  torch  at  CPHP  from  the  Colorado  Physician's  Health  Program page  380 

AMA  develops  Internet  security  for  physicians page  379 

Copic's  3 Rs  plan,  a special  interview  with  K.  Mason  Howard,  MD page  386 


Gopic 

COMPANIES 


NO  ONE  ELSE  MEASURES  UP  TO 

THE  CO  PIC  ADVANTAGE 

Ion  t it  time  to  check  no  out? 


Copic  Insurance 

Your  advocate  and  partner  for  managing  risk 

V Full-featured  medical  professional  liability  coverage 

V “Real-world”  pricing  with  broad,  flexible  discount  programs 
J Physician-directed  Colorado  company 

V A leader  in  Colorado's  healthcare  community 

V Industry-leading  risk  management  education 
J Superior,  supportive  claims  service 

Copic  Financial  Service  Group 
Today's  necessities. . . tomorrow  s security 

“One-stop  shopping”  with  a single  point  of  contact 
y Business  and  personal  coverages,  employee  benefits, 
and  asset  protection 

V Consultative  approach  — no  high  pressure  sales 

y Representing  only  the  strongest,  most  respected  carriers 

V Respectful  of  your  time,  your  budget,  and  your  goals 


Gadrian  Corporation  and  Practice  Quality 
Colorado ’s  first  choice  for  primary  source 
verification  and  site  visits 

J Fast,  reliable  data  on  physicians  and  practices 
V Strict  adherence  to  all  regulatory  requirements 
J Certified  by  NCOA  for  10  out  of  10  verification  services* 

J Leader  in  shaping  national  credentials  verification  initiatives 
•/  Committed  to  providing  practices  with  tools 
for  improvement 


Copic  Companies 

The  future  of  healthcare.. .well  covered. 

a Certification  for  these  elements  is  considered  current  and  in  good  standing  until 
August  20,  2001  for  managed  care  organization  (MCO)  and  managed  behavioral 
health  organization  (MBHO)  practitioners.  The  National  Committee  for  Quality 
Assurance  is  an  independent,  non-profit  organization  that  certifies  credentials 
verification  organizations  and  accredits  managed  care  organizations. 


Let  us  show  you 
how  Copic  works 
to  your  advantage. 


Copic  Companies 
P.O.  Box  17540 
Denver,  CO  80217-0540 
800/421-1834,  Dept.  23 
303/779-0044,  Dept.  23 

http://www.copic.com 


Colorado 

November,  1999 


Medicine 

Volume  96,  Number  11 


Cover  Story 

All  around  us  is  change  . . . 
constant  change.  Colorado  has 
the  good  fortune  to  see  change 
from  a different,  more  settling 
perspective. 


Qn  This  Issue... 


367  Visit  to  the  U.  S.  Capital  - While  in  our  Senators'  and 
Representatives'  offices,  we  discussed  the  Patient  Bill 
of  Rights,  H.R.  2723  (Norwood/  Dingall),  physician 
collective  bargaining  legislation  (Campbell)  and  the 
Sustained  Growth  Rate  Adjustment  for  Medicare 
Reimbursement. 

Jack  L.  Berry , MD 
President , Colorado  Medical  Society 


Departments 


367  President's  Letter 

369  Executive  Director's  Update 

371  Archives 

374  Copic  Comment 

375  Colorado  Physician  Network 

377  CMS  Foundation 

378  Medical  News 

383  New  Members 

384  CMS  Alliance 
389  Membership 

394  Classified  Advertising 
396  Ruminations 


369  Colorado  Legislature  - We  obviously  have  not 
convinced  the  general  public  yet  that  there  are 
effective  legal  alternatives  in  the  areas  of  pain  man- 
agement, and  that  we  do  not  need  to  legalize  mari- 
juana to  satisfy  these  pain  management  needs. 

Sandra  L.  Maloney 
Executive  Director , Colorado  Medical  Society 

371  The  Children's  Hospital  of  Denver  (the  conclusion)  - 

There  was  an  undeniable  sense  of  urgency  in  the 
wind;  the  opening  of  the  bold  venture  had  been  set 
for  early  in  1 91 0,  and  Mrs.  Williams  delivered  a 
guarded  note  for  the  future.  "When  it  is  completed  we 
will  have  room  for  twenty  to  thirty  children,  but  I do 
not  suppose  that  we  will  be  full  more  than  one-half 
the  time".  Wrong. 

Seymour  Wheelock,  MD 

386  Copic's  3 Rs  - Copic  Insurance  Company  have  been 
working  on  a method  to  provide  physicians  with  the 
"appropriate  communication  tools  and  skills  to 
address  patient  injury  in  a humanistic  and  effective 
manner  that  preserves  the  physician/patient  relation- 
ship." 

Bill  Pierson 
Managing  Editor 


u 


Colorado  Medicine , including  Med  Fax®,  is  printed  entirely  on  recycled  paper. 


Colorado  Medical  Society 

‘/  http://www.cms.org 

COLORADO  MEDICAL  SOCIETY 
OFFICERS,  BOARD  MEMBERS  and  AMA  DELEGATES 


1999/2000  Officers 
Jack  L.  Berry,  M.D. 

President 

Richard  Allen,  M.D. 

President-Elect 

Robert  L.  Kruse,  M.D. 

Treasurer 

Louise  L.  McDonald,  M.D. 

Speaker  of  the  House 

Sherri  J.  Laubach,  M.D. 

Vice-speaker  of  the  House 

Sandra  L.  Maloney 

Secretary/Executive  Director 

W.  George  Shanks,  M.D. 

(Immediate  Past  President) 


Board  of  Directors 

Board  of  Directors 

Stephen  Batuello,  MD 

James  J.  Simerville,  MD 

Joseph  E.  Bonelli,  MD 
Robert  Brockmann,  MD 
John  V.  Buglewicz,  MD 

Joseph  R.  Tyburczy,  Jr.,  MD 

R.  Douglas  Yajko,  MD 

Roy  E.  Carlson,  MD 
Alfred  N.  Carr,  MD 

AMA  Delegates 

John  O.  Cletcher,  MD 

Richert  E.  Quinn,  Jr.,  MD 

Glenn  T.  Foust,  MD 

M.  Ray  Painter,  Jr.,  MD 

Rod  R.  Holland,  MD 

Mark  A.  Levine,  MD 

Mary  Jo  Jacobs,  MD 
Paul  B.  Jones,  MD 

Joel  M.  Karlin,  MD 

Ben  Kurz,  MS 
Muryl  L.  Laman,  MD 

Alternate  Delegates 

Bonnie  McCafferty,  MD 

Robert  D.  McCartney,  MD 

Nelson  1.  Mozia,  MD 

Jeremy  A.  Lazarus,  MD 

Lynn  Parry,  MD 

Barbara  R.  Reed,  MD 

Alan  D.  Rapp,  MD 
Barbara  R.  Reed,  MD 

Steven  J.  Thorson,  MD 

M.  Eugene  Sherman,  MD 

Robert  R.  Montgomery 

Legal  Counsel 

COLORADO  MEDICAL  SOCIETY  STAFF 


Executive  Office 

Sandra  L.  Maloney,  Executive  Director  Sandi_Maloney@cms.org 
Debra  M.  Jones,  Executive  Admin.  Asst.  Debbie Jones@cms.org 
Genni  Pearman,  Administrative  Assistant  Geneva_Pearman@cms.org 
Nancy  L.  Deter,  Manager,  Accounting  Nan_Deter@cms.org 

Western  Slope  Office 

Dolores  M.  Bennett,  Executive  Secretary 

Division  of  Membership  Information  Services 

Timothy  H.  Roberts,  Director  Tim_Roberts@cms.org 
Beth  M.  Crusha,  Membership  Coordinator  Beth_Crusha@cms.org 
Mary  Lee  Johnston,  Executive  Admin.  Asst.  Emeritus 
Mary_LeeJohnston@cms.org 

Division  of  Health  Care  Financing 

Edie  K.  Register,  Director  Edie_Register@cms.org 

Marilyn  Rissmiller,  Program  Manager  Marilyn_Rissmiller@cms.org 

Colorado  Medical  Society  Foundation 

Anita  M.  Albrecht,  Director  Anita_Albrecht@cms.org 


Division  of  Professional  Services 

Sandra  M.  Finney,  Director  Sandy_Finney@cms.org 
Don  Rutt,  Manager,  Support  Services  Don_Rutt@cms.org 

Division  of  Health  Care  Policy 

Chet  P.  Seward, , Director  Chet_Seward@cms.org 
Lorraine  K.  Heth,  Program  Manager  Lorraine_Heth@cms.org 
Suzi  Shevell,  Program  Manager  Suzi_Shevell@cms.org 
Anita  Wesley,  Program  Assistant  Anita_Wesley@cms.org 

Division  of  Government  Relations 

K.  Suzanne  Hamilton,  Director  Suzanne_Hamiiton@cms.org 
Kirsten  Spilde,  Program  Manager/Lobbyist  Kirsten_Spilde@cms.org 

Division  of  Communications 

William  S.  Pierson,  Director  Biii_Pierson@cms.org 
Janet  Scardamaglia,  Communications  Assistant 
Janet_Scardamaglia@cms.org 


Subscriptions  are  available  for  $35  per  year^paid  in  advance"' 

1995  by^e^^oradcnMed^^^  c^Pybgh^app^rfns^n^COL^  carry  general  advertising.  COLORADO  MEDICINE  is  copyrighted 

Ddu?nueTent-  rublicat'°n  Of  any  advertisement  in  CO  LO  RA  DO  M E D^CIN  EdoePsnotPm  d I v ?n  endo^2n^nPn^nnnT/rc  hi  n ^ tt?  rPTd  a $,e  noncommercial  purpose  of  education  and  scientific 
Published  art.cles  represent  the  opinions  of  the  authors  and  do  not  nSSrily^  IhT&ialpol^  product  or  service  ad-«ised. 

taWwSS S'  Pier”n’  Mana6'nS  Edto,;  ,an«  ScardamagNa,  Communication,  Assistant. 


Member,  Colorado  Broadcasters  Association 


Member,  Colorado  Press  Association 


Presi dent's  Letter 


Jack  L.  Berry , MD 
President , 1999-2000 
Colorado  Medical  Society 


I have  just  attended  the  AMA 
Grass  Roots  Conference  on  Legisla- 
tion in  Washington,  D.C.  Now  on 
the  airplane  on  the  way  home,  I am 
reflecting  on  the  experience.  What  a 
fascinating  and,  at  times,  moving 
experience  it  was.  This  presented  an 
opportunity  for  myself  and  other 
CMS  and  CMSA  leadership  to 
establish  a personal  relationship  with 
our  U.S.  Congresspersons. 

The  highlight  was  a personal 
nighttime  tour  of  the  United  States 
Capital  building  guided 
by  Representative  Scott  Mclnnis.  This 
was  followed  by  an  opportunity  to 
hear  him  speak  for  nearly  an  hour  on 
the  floor  of  the  House  of  Representa- 
tives. While  I didn't  exactly  agree 
with  everything  he  said,  this  experi- 
ence did  give  me  a genuine  and 
realistic  understanding  of  and 
appreciation  for  the  dedication, 
commitment  and  stamina  of  our 
Congresspersons'  activity. 

While  in  our  Senators'  and 
Representatives'  offices,  we  dis- 
cussed the  Patient  Bill  of  Rights,  H.R. 
2723  (Norwood/  Dingall),  physician 
collective  bargaining  legislation 
(Campbell)  and  the  Sustained 
Growth  Rate  Adjustment  for  Medi- 
care Reimbursement.  These  three 
issues  are  of  current  and  paramount 
importance  to  our  patients  and 
ourselves  as  physicians. 

The  Norwood/D  in  gal  I Bill  for 
patients1  rights  has  given  the  AMA 
and  CMS  a wonderful  opportunity  to 
serve  as  patients'  advocates.  In  this 
role,  our  organizations  can  vigor- 
ously and  actively  advocate  for 
patients  and  serve  our  profession 
well  in  so  doing.  This  bill,  if  passed 


and  signed,  contains  many  provi- 
sions which  will  allow  physicians 
and  patients  improved  avenues  of 
interaction  with  managed  care  plans. 
An  essential  component  of  this  bill 
makes  health  plans  accountable  for 
their  decisions  on  an  equal  legal 
basis  with  every  other  business  entity 
in  our  country. 

The  Campbell  Bill  would  allow 
us  to  negotiate  with  health  plans 
from  a position  of  equity,  providing 
antitrust  relief  for  physicians  when 
they  negotiate  collectively  no  matter 
what  their  business  relationships. 
Antitrust  relief  on  the  federal  level  is 
clearly  preferable  to  piecemeal  state 
action  and  would  be  stronger  and 
more  effective.  Passage  of  this  bill 
would  make  a state  action  approach 
to  this  problem  moot. 

HCFA  has  admitted  in  commit- 
tee hearings  that  it  made  an  error  in 
calculating  the  Sustained  Growth 
Rate  Adjustment  for  Medicare 
Reimbursement  this  last  year.  They 
underestimated  the  Gross  Domestic 
Product  by  2%  and  overestimated 
the  numbers  of  Medicare  HMO 
enrollees  by  considerable  factor. 

Both  these  errors  worked  to  reduce 
the  adjustment  and  amounts  of 
Medicare  spending  in  the  coming 
year.  Now  HCFA  is  saying  Congress 
must  correct  these  errors  with  new 
law  while  it  is  clear  the  law  estab- 
lishing this  adjustment  allows  HCFA 
to  correct  its  mistakes  through 
regulatory  measures.  Our  Congress 
people  need  to  push  HCFA  to  fix  its 
mistake  in  the  easiest  and  most 
efficient  manner. 

Our  Congress  and  their  staff 
were  very  courteous  and  receptive  to 


our  discussions  and  while  several 
were  most  supportive  of  both  pieces 
of  legislation,  some  were  hesitant  to 
endorse  the  Patient  Bill  of  Rights 
because  of  concerns  regarding  the 
business  liability  aspects  of  its 
managed  care  plan  accountability 
portions.  The  insurance  industry  has 
spent  $1 1 0 million  to  defeat  a 
Patient's  Bill  of  Rights.  They  have  put 
the  fear  of  God  in  small  business, 
convincing  them  that  such  legisla- 
tion will  increase  insurance  premi- 
ums and  make  them  liable  if  an 
adverse  decision  is  made  regarding 
provision  of  health  care.  Both  of 
these  contentions  are  false,  but  our 
national  legislators  are  being  inun- 
dated with  constituent  input  main- 
taining the  veracity  of  these  incorrect 
positions. 

Unfortunately,  the  Republican 
leadership  in  Congress  has  bowed  to 
the  insurance  companies'  influence 
and  has  deserted  medicine  and 
patients  on  these  issues.  This  despite 
a clear  understanding  of  the  prob- 
lems physicians  and  their  patients 
are  having  with  the  managed  care 
system  as  it  is  functioning  today. 

(Continued) 
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President's  Letter 

(Continued) 

The  unanimous  comment  we 
heard  from  our  Congress  people  was 
they  don't  hear  enough  from  physi- 
cians and  their  patients  regarding 
these  or  any  other  health  care  related 
legislative  issues.  The  sad  thing  is, 
they  are  hungry  for  and  do  value 
input  from  physicians  and  their 
patients.  They  uniformly  expressed 
the  need  for  significant  well  in- 
formed input  from  patients  and 


physicians  regarding  their  problems 
with  managed  care  and  how  these 
bills  would  correct  those  problems.  If 
physicians  want  results  in  managed 
care  reform  and  in  the  future  with 
health  care  reform  in  general,  they 
must  assist  organized  medicine  by 
influencing  their  representatives  in 
Congress  and  in  the  state  legislature 
with  letters  and  phone  calls  from 
both  themselves  and  their  patients. 

The  business  and  insurance 
communities  are  providing  input  and 
pressure  regarding  patients  rights  and 
physician  negotiation  rights  and  it  is 


all  negative.  My  perception  is 
our  legislators  want  to  move  our  way 
but  need  balance  in  constituent 
influence  to  move  them  there.  They 
must  hear  from  you  and  your 
patients.  We  are  close  to  winning  on 
these  two  issues  but  need  help  now. 
Please  write  or  call  your  U.S. 
Congress  persons  today  expressing 
your  reasoned  support  for  patient's 
rights  and  physician  collective 
bargaining  rights.  Please,  no  e-mail, 
as  it  only  goes  into  a black  hole. 

Let's  win  two  for  medicine  and  our 
patients. 
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■ Med  Fax: 
Medico- 
Legal  News 

Robert  Spencer,  Esq.,  a shareholder  with  the  law  firm 
of  Montgomery  Little  & McGrew,  RC. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  P.C. 


Covenants  Not  to 
Compete  and  Their  Effect 
Upon  Physicians 

by  Patrick  T.  O’Rourke  and  Heather  Weckbaugh 

One  of  the  issues  facing  many  physicians  is 
that  they  are  unhappy  with  their  practice  situation,  yet 
believe  that  they  are  unable  to  leave  because  they  are 
subject  to  an  employment  contract  or  partnership 
agreement  that  contains  a covenant  not  to  compete. 
Recently,  the  Denver  Rocky  Mountain  News  reported 
that  a number  of  physicians  affiliated  with  Focus  Health 
Services  intended  to  leave  Focus  Health  and  set  up  a 
new  practices,  despite  the  fact  that  their  contracts 
prohibited  them  from  establishing  a private  practice 
within  eight  miles  of  their  current  location.  Because 
many  of  the  physicians  have  built  their  practices  and 
reputations  in  the  Denver  community,  they  believe  that 
they  must  establish  their  new  practices  and  “take  their 
chances”  that  a court  or  arbitrator  will  strike  down  the 
covenant  not  to  compete.  PhyCor,  Inc.,  the  entity  to 
whom  the  physicians  sold  their  practices,  indicated  that 
it  typically  fights  to  uphold  covenants  not  to  compete. 

Colorado  law  addresses  the  situation  of  a 
physician  who  wishes  to  leave  a practice  in  violation  of 


a covenant  not  to  compete.  Colorado  Revised  Statute 
§8-2-113  generally  recognizes  the  right  of  a person  to 
“engage  in  any  lawful  occupation  at  any  place  he  sees 
fit.”  In  recognition  of  the  importance  of  allowing  physi- 
cians to  practice  their  trade,  this  statute  also  states  “any 
covenant  not  to  compete  provision  of  an  employment, 
partnership,  or  corporate  agreement  which  restrict  the 
right  of  a physician  to  practice  medicine  . . . upon 
termination  of  such  agreement  shall  be  null  and  void.” 

In  other  words,  no  employment  contract  or  partnership 
agreement  can  prohibit  a physician  from  practicing 
medicine  where  he  wishes. 

Even  though  employers  and  partnerships 
cannot  contractually  prohibit  a physician  from  practicing 
medicine,  they  can  make  a physician  pay  for  the 
privilege  of  establishing  a competing  practice.  Colo- 
rado law  allows  a contract  between  a physician  and  his 
employer  or  partnership  to  “require  the  payment  of 
damages  in  an  amount  that  is  reasonably  related  to  the 
injury  suffered  by  reason  of  termination  of  the  agree- 
ment.” For  example,  if  a physician  signed  a contract 
saying  that  she  would  pay  $50,000.00  to  her  former 
partners  if  she  left  the  partnership  and  established  a 
competing  practice  within  seven  miles  of  the  partner- 
ship, that  agreement  might  be  enforceable. 

The  key  phrase  in  the  statute  is  that  any 
damages  must  be  “reasonably  related”  to  the  “injury 
suffered  by  the  termination  of  the  agreement.”  If  the 
damages  claimed  by  the  employer  or  partnership  are 
not  “reasonably  related”  to  the  damages  that  it  will 
actually  suffer  through  the  physician’s  decision  to  leave 
the  practice,  the  contract  may  not  be  enforceable.  The 
amount  of  damages  must  serve  only  to  compensate 
the  employer  or  partnership,  and  the  damages  cannot 
be  used  to  punish  a physician  who  chooses  to  change 
her  practice  situation.  For  example,  if  a physician 
signed  a contract  saying  that  she  would  pay  $10  million 
to  her  former  partners  if  she  left  the  partnership  and 
established  a competing  practice  within  seven  miles  of 
the  partnership,  the  partnership  would  be  hard  pressed 
to  show  that  any  damages  were  “reasonably  related”  to 
the  physician’s  decision  to  leave  the  practice. 

(continued  on  next  page) 
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One  consideration  that  the  courts  will  take 
notice  of  when  determining  the  reasonableness  of  any 
claim  for  damages  caused  by  a breach  of  a physician’s 
covenant  not  to  compete  is  that  Colorado  law  disfavors 
contracts  that  unduly  restrict  the  physician’s  right  to 
practice  medicine.  Therefore,  if  the  physician’s  former 
employer  or  partnership  is  asking  the  judge  to  award  an 
amount  of  money  that  makes  it  impossible  or  impracti- 
cable for  the  physician  to  engage  in  the  practice  of 
medicine  may  be  held  unconscionable  by  a court.  In 
March  of  1999,  the  Denver  Post  reported  that  an 
arbitrator  refused  to  award  $103,492  in  damages  that 
Focus  Health  sought  after  one  of  its  former  physicians 
established  a practice  only  two  blocks  away  from  Focus 
Health’s  offices.  The  arbitrator  apparently  ruled  that 
enforcement  of  the  covenant  not  to  compete  would 
unfairly  restrict  the  physician’s  right  to  practice  medi- 
cine. 

The  full  range  of  arguments  affecting  cov- 
enants not  to  compete  were  seen  in  the  recent  case  of 
Wojtowicz  v.  Greeley  Anesthesia  Services.  In  the 
Wojtowicz  case,  Dr.  Wojtowicz  practiced  anesthesia  as 
a shareholder  with  Greeley  Anesthesia  Services,  P.C. 
His  professional  employment  agreement  specified  that 
he  would  pay  Greeley  Anesthesia  Services  liquidated 
damages  if  he  left  the  corporation  and  practiced  within 
a twenty-five  mile  radius  of  Greeley,  Colorado  at  any 
time  in  the  two  years  following  his  resignation.  A trial 
court  awarded  Greeley  Anesthesia  Services  damages 
in  an  amount  equal  to  half  of  Dr.  Wojtowicz’s  new  and 
competing  practice  during  the  two-year  period.  At  the 
same  time,  however,  the  trial  court  struck  down  a 
provision  in  the  employment  agreement  that  required 
Dr.  Wojtowicz  to  pay  $10,000  to  Greeley  Anesthesia 
Associates  for  loss  of  goodwill  and  another  provision 
that  would  have  required  Dr.  Wojtowicz  to  forfeit  de- 
ferred compensation  that  he  earned  while  still  em- 
ployed at  Greeley  Anesthesia  Associates. 

The  Colorado  Court  of  Appeals  found  that  the 
trial  court  erred  when  determining  that  Dr.  Wojtowicz 
should  forfeit  half  of  the  revenues  generated  by  his  new 
practice  to  Greeley  Anesthesia  Associates.  Based 
upon  the  language  in  C.R.S.  §8-2-1 13  that  requires  that 
any  damages  be  “reasonably  related”  to  the  injury 
actually  incurred  by  the  corporation,  the  Court  of 
Appeals  found  that  Greeley  Anesthesia  Services’  had 
not  demonstrated  that  it  was  actually  harmed  by  Dr. 
Wojtowicz’s  decision  to  leave  the  practice.  Indeed, 


Greeley  Anesthesia  Services’  net  profit  remained 
“essentially  the  same”  as  they  were  before  Dr. 
Wojtowicz  left  and  opened  a competing  practice. 
Accordingly,  the  Court  of  Appeals  determined  that  the 
covenant  not  to  compete  was  “not  reasonably  related  to 
the  injury  suffered”  by  Greeley  Anesthesia  Services 
and  could  not  be  upheld.  Similarly,  the  Court  of  Ap- 
peals determined  that  the  provisions  designed  to 
compensate  Greeley  Anesthesia  Services  for  loss  of 
goodwill  could  not  be  enforced  because  the  practice 
could  not  establish  that  it  lost  any  goodwill  because  of 
Dr.  Wojtowicz’s  departure.  Therefore,  the  goodwill 
provision  could  only  be  see  as  an  illegal  penalty 
provision. 

Although  the  Wojtowicz  decision  is  currently 
being  reviewed  by  the  Colorado  Supreme  Court,  the 
Court  of  Appeals’  decision  is  significant  for  many 
reasons,  but  the  most  noteworthy  idea  that  can  be 
gleaned  from  the  decision  is  that  it  shows  a judicial 
reluctance  to  enforce  covenants  not  to  compete  when 
there  is  the  possibility  that  the  covenant  serves  the 
purpose  of  punishing  a physician,  rather  than  compen- 
sating the  former  practice  for  damages  actually  sus- 
tained. The  Wojtowicz  decision  also  sends  an  impor- 
tant message  that  parties  who  attempt  to  enforce 
covenants  not  to  compete  should  make  sure  that  they 
have  done  whatever  work  is  necessary  to  verify  the 
actual  loss  that  has  accrued  to  them  because  of 
another  party’s  breach.  Finally,  Wojtowicz  indicates 
that  the  Court  of  Appeals  and  the  trial  courts  will 
closely  examine  covenants  not  to  compete  to  ensure 
that  they  don’t  drive  physicians  out  of  business  or 
unduly  restrict  the  practice  of  medicine. 

There  is  a prospective  lesson  to  be  learned 
from  the  recent  cases  discussing  covenants  not  to 
compete.  Oftentimes,  a party  will  include  a liquidated 
damages  provision  in  a covenant  not  to  compete. 
Liquidated  damages  are  a fixed  measure  of  damages 
that  the  parties  have  agreed  to  in  the  event  of  a breach. 
For  example,  a covenant  not  to  compete  might  say  that 
“the  parties  recognize  that  the  damages  suffered  by  the 
practice  would  be  difficult,  if  not  impossible,  to  deter- 
mine. Therefore,  the  parties  agree  that  in  the  event  the 
physician  engages  in  the  practice  of  medicine  in  the 
community  after  leaving  the  practice,  the  physician 
shall  pay  to  the  practice  as  liquidated  damages  the  sum 
of  $1 00,000.00.  The  physician  further  agrees  that 
these  liquidated  damages  are  reasonable.”  Physicians 
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entering  contracts  that  contain  covenants  not  to  com- 
pete should  be  careful  to  avoid  stipulating  to  a fixed 
amount  of  damages  and  certainly  should  not  agree  that 
a fixed  amount  of  damages  is  “reasonable.”  Doing  so 
could  adversely  prejudice  those  physician  if  they  later 
decide  that  they  wish  leave  the  practice  but  still  practice 
in  the  community.  A better  alternative  would  be  to 
restrict  the  covenant  not  to  compete  to  those  damages 
that  actually  occur  to  the  practice  if  the  physician  leaves 
and  opens  a competing  practice. 


Correction . . . 

Newest  members  of  the  CMS  “50-Year  Club”,  recognized 
at  the  1999  Annual  Meeting  photo  below  were  listed  in 
reverse  order  in  the  October,  1999,  issues  of  Colorado 
Medicine.  They  are  (I  to  r)  Drs.  Sylvan  B.  Baer,  Cyrus  W. 
Partington,  and  Edwin  D.  Kadlub.  Dr.  Robert  F.  Dillon  was 
also  present  to  be  recognized  for  his  half-century  devo- 
tion to  patient  care. 


Health  Plain  Survey  on 
Timeliness  of  Payment 

Last  month,  CMS  mailed  a survey  to  all  members 
requesting  information  on  the  timeliness  of  payments 
from  health  plans.  This  survey  is  one  of  the  tools  CMS 
will  use  to  monitor  the  effectiveness  of  the  “timely 
payment”  legislation  that  was  passed  during  the  1999 
legislative  session.  We  are  asking  that  CMS  members 
have  their  office  staff  complete  one  survey  per  practice 
and  return  it  to  us  by  November  18, 1999.  Completed 
surveys  can  be  returned  to  CMS,  attention  Marilyn 
Rissmiller,  by  fax  (303-771-8657)  or  mail. 

HB99-1250  requiring  prompt  payment  of  health  insur- 
ance claims  goes  into  effect  January  1 , 2000.  CMS 
introduced  this  legislation  with  the  support  of  other 
organized  medical  groups  and  a number  of  state 
legislators.  The  bill  was  passed  in  part,  due  to  support- 
ing testimony  from  physicians  and  their  staff,  as  well  as, 
preliminary  data  from  the  CMS  Hassle  Factor  Project. 
Although  this  law  represents  a good  first  step  toward 
prompt  payment  for  physicians,  we  are  not  going  to 
assume  that  it  is  the  final  solution.  CMS  will  monitor  its 
implementation  and  effectiveness.  To  do  this  we  need 
your  continued  support  and  feedback.  The  Health  Plan 
Survey  on  Timeliness  of  Payment  will  provide  us  with 
an  important  measure  of  how  claims  are  being  paid 
prior  to  the  new  law  going  into  effect.  The  identical 
survey  will  be  repeated  next  year  to  determine  if  there 
has  been  any  change  in  the  timeliness  of  payment. 
Please  refer  to  the  information  which  accompanied  the 
survey  for  more  details,  or  call  Marilyn  Rissmiller  at 
CMS  on  (303)  779-5455  or  1-800-654-5653,  ext.  2428. 

Correction . . . 

. . . to  the  Medical  Office  Resource  Book  1999-2000,  a 
new  member  was  inadvertently  not  included  in  your  current 
edition: 

Ira  S.  Jaffrey,  MD 
PO  Box  1148 

Basalt,  CO  8 1 62 1 (970)  927-6400 

MT.  SOPRIS  COUNTY  MEDICAL  SOCIETY 

MEDICAL  ONCOLOGY 

If  you  know  of  any  other  additions  or  corrections  to  the 
Medical  Office  Resource  Book  please  call  the 
Communications  Department  at  CMS  (303-930-0425). 
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Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


Colorado  Rural  Health  Center’s  Breakfast  Club  - 
Underserved  Dental  Areas 

Friday,  November  5,  1999 
The  Colorado  Trust’s  Sabin  Room 
Denver,  Colorado 
Contact:  Julie  at  (303)  832-7493 

Colorado  Rural  Health  Center’s  Breakfast  Club  - 
Bean  Pole  Act 

Friday,  December  3,  1999 
The  Colorado  Trust’s  Sabin  Room 
Denver,  Colorado 
Contact:  Julie  at  (303)  832-7493 

Challenging  Facets  of  Diabetes 

Friday,  December  10,  1999 
Antlers  Adam’s  Mark  Hotel 
Colorado  Springs,  Colorado 
Contact:  (719)  365-5675 

The  31st  Annual  Cardiovascular  Conference  at 
Snowmass 

January  17-21, 2000 
Snowmass,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 

Clinical  Diabetes  & Endocrinology  in  2000 

January  30  - February  3,  2000 
Snowmass  Conference  Center 
Aspen,  Colorado 

Contact:  Lei  Anne  Oborne,  (800)  421-3756  or 
(e-mail)  mer@dnvr.uswest.net 

Cardiovascular  Conference  at  Snowbird 

February  16-19,  2000 
Snowbird,  Utah 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 

26th  Annual  Vail  OB/GYN  Conference 

February  20  - 25,  2000 
Vail,  Colorado 

Contact:  (800)  882-9153  or  www.uchsc.edu/sm/ 
conmdedu/cmecal.htm 


Ski  & CME  Midwinter  Conference 

February  27  - March  3,  2000 
Keystone  Lodge  & Resort 
Keystone,  Colorado 

Contact:  Brooke  Chynoweth,  (303)  322-1956  or 
info  ©Colorado  DO.org 

The  7th  Annual  Echocardiographic  Workshop  on  2- 
D and  Doppler  Echocardiography  at  Vail 

February  28  - March  2,  2000 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 

Pulmonary  & Critical  Care  Medicine  Conference 

March  15-18,  2000 
Big  Sky  Ski  Resort 
Big  Sky,  Montana 

Contact:  (406)  442-6556  or  alamty@aol.com 

4th  Annual  Ophthalmology  Symposium 

March  31 -April  1,2000 
Denver,  Colorado 

Contact:  (800)  882-9153  or  www.uchsc.edu/sm/ 
conmdedu/cmecal.  htm 

40th  Annual  Conference  on  Legal  Medicine 

March  31  - April  1, 2000 

San  Diego  Hilton  Beach  & Tennis  Resort 

San  Diego,  California 

Contact:  ACLM  (800)  433-9137  or  info@aclm.org 

5th  Interantional  Conference  on  Pediatric  Trauma 

June  17-20,  2000 
Vail-Beaver  Creek,  Colorado 

Contact:  (719)  365-5888  or  www.pedtraumaconf.org 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  P.O.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 


Executive  Director's  Update 


Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


It's  hard  to  imagine,  but  as  this 
issue  goes  to  press,  we  have  just  over 
a month  before  the  next  session  of 
the  legislature  convenes,  bringing  us 
a whole  new  spate  of  medical  issues 
to  wrestle. 

There  are,  however,  a few  items 
we  can  count  on  reappearing  almost 
every  year.  I won't  list  them,  to  avoid 
giving  them  as  little  credence  as 
possible.  Except  one:  the  Ballot 
initiative  on  medical  use  of  mari- 
juana. 

The  Colorado  legislature 
adopted  a resolution  in  the  last 
session  opposing  the  legalization  of 
marijuana.  We  obviously  have  not 
convinced  the  general  public  yet  that 
there  are  effective  legal  alternatives 
in  the  areas  of  pain  management, 
and  that  we  do  not  need  to  legalize 
marijuana  to  satisfy  these  pain 
management  needs.  Proponents  of 
the  initiative  would  tell  you  that  this 
statement  is  not  true.  It  is  very 
obvious  that  the  proponents  have 
convinced  at  least  a few  people  they 
are  right,  because  the  support  group 
remains  intact  from  year  to  year.  The 
Colorado  Medical  Society  will  no 
doubt  spend  a great  deal  of  its  time, 
human  resources  and  energies  in 
opposing  this  proposal.  . . again! 
Something  is  wrong  in  this  equation. 
Lets  look  at  it  once  more: 

Factors: 

• we  do  know  there  is  a human  fac- 
tor which  proposes  legalization  of 
cannabis  "for  medical  purposes". 

• we  do  know  there  wi  1 1 be  opposi- 
tion to  this  idea,  usually  led  by  the 
Colorado  Medical  Society. 

• we  don't  know  how  much  money 
and  resources  the  group  is  willing 


to  expend  through  next  year  in 
support  of  the  measure. 

• we  don't  know  whether  the  pub- 
lic news  media  will  support  or  op- 
pose the  proposal,  through  edito- 
rials or  slanted  news  stories. 

• we  don't  know  the  reaction  of  the 
opposition  group  (or  whichever 
group  is  trailing  in  the  public  polls 
at  any  given  time). 

So,  here's  how  the  equation  is 
most  often  played  out: 

• The  initiative  is  announced  by  the 
pro-legalization  group  and  CMS  starts 
jockeying  for  support  to  oppose  the 
referendum. 

• Each  year,  the  CMS  position  be- 
comes more  tattered  because  it  is  al- 
ways playing  second  fiddle  trying  to 
negate  arguments  for  the  initiative. 

• Medicine's  defenses  can  be  further 
weakened  the  longer  the  public  debate 
goes  on. 

• The  public  will  generally  favor  an 
initiative  which  shows  the  greatest 
concern  for  easing  the  pain  of  the  pa- 
tient or  the  afflicted,  no  matter  how  it 
might  be  done. 

• The  defender  of  a position  is  always 
going  to  have  to  work  harder.  It's  a 
battle  which  shows  no  gains  and  is 
nearly  always  static. 

Right  now  is  the  time  to  start  the 
offensive,  instead  of  waiting  to  see  who 
is  going  to  attack  your  position. 

If  we  know  that  this  issue  might 
appear  on  the  2000  ballot,  now  is  the 
time  we  should  start  educating  the 
public  to  medicine's  position  on  the 
issue.  Take  a proactive  stance;  con- 
tinue opposition  to  the  initiative  based 
on  the  CMS  policy.* 

Let's  lead  the  pack  instead  of  fol- 
lowing! 


"2000:  let's  lead  the  pack 
instead  of  following! 

If  nothing  else,  the  view 
will  be  much  better." 


* Resolution-25-P.  AM  ’98. 
Medicinal  use  of  Marijuana 

RESOLVED,  the  Colorado 
Medical  Society  strongly  opposes 
the  legalization  of  marijuana.  This 
would  not  preclude  legitimate  use 
of  cannabis  derivatives  as  approved 
by  The  Food  and  Drug  Admin- 
istration. 
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Out  of  prescription  pads? 

Who  can  you  trust  to  print  these  important 
documents?  Trust  the  Colorado  Medical  Society. 


To  order  your  Rx  pads  please  fill  out  the  form  below  with  your  information  and  return  it  to:  Colorado  Medical 
Society,  P.O.  Box  1 7550,  Denver,  CO  8021 7=0550,  ATTN:  Communications  Dept.  Please  make  checks  payable  to 
Colorado  Medical  Society.  Other  questions  please  call  (303)  779-5455  or  1 -800-654-5653  ext.  2425  or  241 8. 

Name: 

(please  specify  M.D.  or  D.O.) 

Address:  

(35  character  maximum , including  spaces) 

City: Zip  Code: Phone: 

Plain  paper  and  alter-proof  NCR  Rx  pads  are  available.  Plain  pads  consist  of  1 00  pages  of  20  lb.  stock  paper,  printed 
with  the  personalized  information  you  supplied  above,  and  padded.  NCR  sets  allow  you  to  retain  a copy  of  every  Rx 
you  write.  Shipping  and  handling  is  included  in  the  cost.  To  order  check  below: 

PLAIN  PAPER  PADS 

□ 10  pads  for  $9.25  □ 20  pads  for  $1 6.25  □ 30  pads  for  $22.95  □ Other  (please  call  for  prices) 

NCR  SETS 

(These  are  not  padded.  Sets  include  white  original  plus  a pink  second-sheet) 

□ 1000  sets  for  $31.20  □ 2000  sets  for  $62.40  □ 3000  sets  for  $93.60  □ Other  (please  call  for  prices) 

Order  today  and  let  your  patients  know  that  you  are  a proud  member  of  the  Colorado  Medical  Society. 


The  Children's  Hospital  of  Denver  - A Backward  Glance  (Conclusion) 


Editor's  Note:  This  article  was  writ- 
ten by  Dr.  Seymour  Wheelock  of 
Denver  at  the  invitation  of  Dr. 
Lightburn.  As  a pediatrician,  Dr. 
Wheelock  was  intimately  associated 
with  the  Children's  Hospital  of  Den- 
ver for  nearly  forty  years,  early  as  a 
member  of  the  private  practice  com- 
munity and  later  as  head  of  the  De- 
partment of  Ambulatory  Services. 
This  article  is  a reflection  of  his  de- 
votion to  the  hospital  and  his  cho- 
sen profession. 

When  we  last  left  the  story,  'There 
was  an  undeniable  sense  of  urgency 
in  the  wind;  the  opening  of  the  bold 
venture  had  been  set  for  early  in 
1910,  and  Mrs.  Williams  delivered  a 
guarded  note  for  the  future.  "When 
it  is  completed  we  will  have  room 
for  twenty  to  thirty  children,  but  I do 
not  suppose  that  we  will  be  full  more 
than  one-half  the  time".  Wrong. ' 


Meanwhile,  the  cast  was 
fidgeting  in  the  wings:  Nursing  care 
was  the  responsibility  of  Miss 
Marguerite  Bullene,  RN,  director  of 
nurses  and  superintendent  of  the 
soon-to-be  established  training 
school  for  nurses  in  a house  next 
door. 

Superintendent  of  the  Children's 
Hospital  was  Oca  Cushman,  RN,  an 
import  from  nearby  St.  Luke's,  a 
sturdy,  firm  but  compassionate  lady, 
destined  to  run  the  place  and  its 
successor  for  forty-five  years.  There 
are  many  delightful  recollections 
woven  into  the  resilient  fabric  of  her 
long  tenure. 

Drs.  Gengenbach,  Amesse, 
Whitney,  Lawney  and  Packard  were 
ready  to  pitch  in  although  at  this 


time  any  staff  member  was  of 
necessity  a physician  caring  for 
adults,  but  one  who  liked  to  work 
with  children  and  saw  the  need  to 
dispel  the  contemporary  notion  that 
children  were  miniature  adults. 

Additions  to  the  staff  included 
Laura  L.  Liebhardt  (whose  family 
maintained  the  exotic  water  garden, 
"Rose  Acre",  near  Elitch's),  Leonard 
W.  Ely,  Melville  Black,  T.R.  Love 
(Minnie  Love's  son),  Henry  Denison 
(son  of  Dr.  Charles  Denison,  whose 
name  adorns  the  UCHSC  Medical 
Library)  and  others  from  various 
specialties. 

There  was  by  now  a men's 
advisory  board  as  well,  and  with 
man  and  wife 
often  both 
involved,  the 
running  of 
Children's 
became  a family 
affair,  e.g.  the 
Packard  family: 

Mrs.  on  the 
board  and  Dr.  as 
Chief  of  Staff. 

All  of  these 
intensely  loyal 
individuals  went 
to  work  in  an 
environment  very 
remote  from 
today's  phenom- 
enal, brittle  and 
dollar-driven 
circumstances:  average  daily  cost  per 
patient  $1 .46,  2,000  dollars  for 
charitable  work,  T & A,  fifteen 
dollars,  and  so  on.  Orthopaedic 
surgery  and  subsequent  manipula- 
tions were  in  center  court  for  years. 


"...  I do  not  suppose  that 
we  will  be  full  more  than 
one-half  the  time". 

'Wrong/ 


A young  Hispanic  girl,  found 
almost  helpless  by  a social  worker  in 
Rincon,  New  Mexico,  (neonatal 


poliomyelitis)  became  the  poster- 
child  for  the  public  relations  depart- 
ment as  she  gradually  was  enabled 
to  walk  unsupported  after  years  of 
crawling  on  an  adobe  floor.  She  was 

(Continued) 


Mrs.  George  Packard,  Sr.,  and  Mrs.  James  Burger  stage  a 
groundbreaking  cerempony  in  1916,  marking  the  start  of  con- 
struction on  the  "new"  hospital,  opened  in  1917 
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Children's  Hospital  complex  - 1999 


1 0 years  old  when  she  came  to 
Denver  and  probably  had  a clear 
vision  of  the  great  day  at  the  little 
station  at  Embudo,  New  Mexico: 
"...when  (in  the  words  of  the 
Denver  Post  writer)  grizzled  Uncle 
Alcabiedes  shoved  a stick  of  pepper- 
mint candy  into  her  hand,  kicked 
away  a goat  nibbling  at  his  heels, 
spat  on  the  horses  and  said  "Adios, 
Constantia"2. 

In  a year  or  two  of  operation  it 
was  clear  the  little  facility,  running 
now  at  full  capacity,  would  no 
longer  handle  the  traffic.  Long 
hospital  stays  (24.5  days),  a crying 
need  for  space  for  outpatient  care, 
new  technical  equipment  and 
rehabilitation  efforts  - all  made  it 
uncomfortably  clear  that  converted 
domestic  real  estate  was  not  the 
answer.  "Physicians  have  urged  us  to 
enlarge  the  Hospital,"  Ms.  Williams 
declared,  "and  this  should  be  done 
as  soon  as  possible.  The  manage- 
ment is  planning  a large,  well- 
equipped,  strictly  modern  and 
thoroughly  up-to-date  hospital  for 
these  little  sufferers  who  must  have  a 
chance  to  recover  their  birthright,  a 
strong  healthy  physical  body." 

On  February  1 2th,  1917a  motor 
pool  of  automobiles,  many  of  makes 
long  forgotten  their  exhausts  billow- 
ing into  the  frigid  air,  stood  in  the  icy 
street  at  2221  Downing.  Down  the 
front  steps,  came  a careful  parade  of 
nurses  and  doctors,  each  carrying  a 
child-patient  tightly  bundled  up 
against  the  cold.  The  cavalcade  of 
cars  headed  south  on  Downing,  its 
destination  the  new  Children's 
Hospital  built  for  $1 94,000  on  part 
of  1 2 lots  at  Nineteenth  and  Down- 
ing. These  lots  cost  $1 2,001  and 
were  paid  for  by  funds  already  in  the 
treasury;  the  building  fund  of 
$211,000  had  been  raised  by  50 
teams  of  volunteers  in  just  ten  days. 

Ground  , free  of  snow,  had  been 
broken  in  February  of  1 91 6,  and  the 
hands  that  held  the  ceremonial  plow 
were  those  of  Mrs.  James  Burger  and 
Mrs.  George  B.  Packard,  Sr.,  officers  of 
the  board.  Construction  was  the 
responsibility  of  Merritt  Gano,  Sr.  Harold 
Kountze  kept  a critical  eye  on  the  funds. 


Down  the  street,  the  second 
incarnation  of  the  Children's  Hospi- 
tal stood  vacant  and  forlorn  and  was 
torn  down  later  on,  although  the 
nurses'  training  school  is  still  there, 
much  altered. 

The  shiny  new  hospital  into 
which  these  thirty  children  were 
deposited  is  described  in  "For  a 
Child's  Sake  - History  of  the 
Children's  Hospital"'  in  glowing 
terms:  "The  new  building  was  a 
technological  marvel,  facilitating 
more  complex  and  expanded  care. 
Efficiencies  included  electric  eleva- 
tors, a modern  fire  escape,  porches, 
and  balconies.  Every  ward  had 
sterilizing  equipment,  a kitchen  with 
refrigeration,  steam  tables  and  gas 
for  cooking,  special  bathing  areas  for 
patients,  modern  plumbing,  closets, 
and  steam  blanket  warmers.  Each 
floor  also  had  a laundry  chute  and  a 
dumbwaiter  from  the  main  kitchen. 
An  isolation  ward  was  a concession 
to  the  reality  of  contagious  urban 
disease  in  1910,  and  the  needs  of 
poor  and  working-class  children. 
Middle-  and  upper-class  children 
with  contagious  diseases  were 
usually  treated  at  home,  often  under 
quarantine,  with  house  calls  by 
private  practitioners,  some  of  whom 
also  practiced  at  Children's  Hospi- 
tal."1 

A few  years  ago  I had  a some- 
what fragile  conversation  with  Ms. 
Mary  Jean  Nicely,  the  last  survivor  of 
the  thirty  bemused  "little  mites"  and 


"little  sufferers"  who  made  that  chilly 
pilgrimage  almost  one  hundred  years 
ago.  She  remembered  the  day  very 
well.  "Dr.  Amesse  carried  me;"  she 
told  me,  "he  was  my  doctor."  I called 
her  the  other  day  and  was  told  that  I 
had  reached  a number  no  longer  in 
service  which  was  probably  true  in 
more  ways  than  one. 

Today  the  angular,  somewhat 
art-deco  square  tan  brick  hospital  of 
1 91 7 is  engulfed  by  the  many 
additions  that  make  it  the  mature 
high-tech  complex  that  would  totally 
confound  the  ladies  and  men  that 
began  it  all  so  long  ago. 

But  I remember  it  all  too  well.  In 
1 923,  in  the  midst  of  a blizzard  out 
of  Wyoming  I arrived  in  my  family's 
air-cooled  Franklin  6-cylinder  motor- 
car to  have  my  tonsils  out.  Recurrent 
painful  otitis  media,  stubbornly 
defiant  despite  the  frequent  visits  of 
my  pediatrician  Dr.  Roy  P.  Forbes, 
had  prompted  this  event,  but  I had 
been  promised  "mountains  of  ice 
cream"  by  my  parents  so  I was 
uneasily  reconciled. 

I could  barely  make  out  the 
large  terra-cotta  della  Robbia 
Bambino  above  the  ice-choked  front 
steps  as  my  father  maneuvered  the 
car  through  the  drifts  to  a spot  in  the 
circular  drive  (about  where  the 
present  hospital's  elevator  bank  is) 
but  I made  it  into  the  tumbril  with 
hesitant  steps.  The  marcelled  blonde 

(Continued) 
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receptionist  welcomed  me  with  a 
smile  of  good  cheer  saying:  "There 
you  are  - and  are  we 
having  our  tonsils 
out?"  Filled  with 
growing  suspicion  I 
hoped  she  was  having 
hers  out  and  I was 
going  home,  but  that 
was  not  to  be. 

The  next  morning  I 
thought  someone  had 
driven  an  enraged 
wildcat  down  my 
throat  - and  so  did 
genial  Denver  pioneer 
John  C.  Mitchell,  II, 
and  1 300  other 
unwilling  children 
that  year  who  spent 
two  painful  days  in 
the  Children's  Hospi- 
tal at  1 9th  and 
Downing,  the  endur- 
ing symbol  of  a 
community's  care  and 
concern. 

And  now,  after  82 
years  of  startling 


internal  progress  against  the  gaudy 
backdrop  of  complex  sociologic  and 
economic  changes,  this  unique 
institution  faces  one  of  the  most 
serious  decisions  in  its  history.  The 
enormous  task  of  moving  the 
University  of  Colorado  Health 
Sciences  Center  created  a maelstrom 
of  conjecture  and  deliberation  which 
of  necessity  involves  the  Children's 
Hospital  which  is  a partner.  The 
phalanx  of  redoubtable  progenitors 
of  the  hospital,  watching  closely 
from  empyrean  heights,  can  only 
wish  the  present  Board  of  Directors  - 
"Good  luck!" 


References: 

1 "For  A Child's  Sake  - history  of 
Children's  Hospital"  1 910-1 990; 

Foster  and  Hendricks 

2 "Starcraft,  Leechlore  and  Wort- 
Cunning"  - various  issues, 

S.E.  Wheelock,  M.D. 

3 "An  Overview  of  History  of  Child 
Care  in  Colorado"  Unpub.  1 983 

S.E.  Wheelock,  M.D. 


Thriving  medical  community  located  in  heart  of  Montana's  great  outdoors 
needs  second  gastroenterologist,  looking  for  solid  income  opportunity  and 
outstanding  quality  of  life,  to  join  busy,  well-established  practice.  St.  Peters 
Hospital  is  modem  and  well  equipped,  with  endoscopy  unit  that  provides  a 
full  array  of  Gl  services.  This  is  a unique  opportunity  to  join  a newly 
formed  multispecialty  group  in  new  medical  office  building  adjacent  to 
hospital.  Drawing  area  is  65,000  surrounding  the  capital  city  of  Helena. 

This  beautiful,  historic  city  offers  many  cultural  amenities,  as  well  as  wide 
variety  of  year-round  recreational  activities  - fishing,  hiking,  water  sports, 
skiing,  etc.  Ideal  location  to  raise  a family.  Interested  candidates  contact 


Carla  Sisk 

Department  of  Human  Resources 
St  Peter’s  Hospital  • 2475  Broadway 
Helena,  Montana  5960 1 

Or  Call:  (406)  444-21 1 9;  or 
Fax  CV  to  (406)  447-2609 

✓iSt.  Peter’s  Hospital 

Where  medial  excellence  ha,  a home. 


The  AnchorPoint  System 

Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

Level  One  Course 

The  only  Physician’s  Acupuncture  course 
in  the  US  approved  for  credit  toward 
obtaining  a Diplomate  in  Acupuncture! 

Class  size  is  limited  so  Call  Now!  © Level  One  - 150  hrs. 
Classes  Start  in  November  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO  80226 
303-986-3589  © 303-980-1878  fax  © anchrpnt@aol.com 
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Copic 

C O M M ENT 


Jerome  M.  Buckley,  MD 
Chairman  & CEO 
Copic  Insurance  Company 


Focusing  on  the  Forest,  the  Trees,  and  the  Road  Ahead 
An  Overview  of  (Topic's  Recent  Strategic  Planning  Meeting 


Every  October,  Copic's  Board  conducts  an  intensive 
two-day  strategic  planning  meeting.  This  year's 
meeting  was  held  October  1 st  and  2nd.  In  this  article, 
I'd  like  to  give  you  an  idea  of  the  issues  we  grappled 
with  and  the  conclusions  we  drew.  Our  theme  this 
year  was  "Capitalizing  on  Change  While  Being  True  to 
Our  Mission,  Values,  and  Vision."  We  chose  it 
because  we  believe  it's  important  to  know  where  we 
came  from,  where  we  are,  and  what's  around  us 
before  we  can  make  informed  decisions  about  where 
we  should  go. 

In  our  review  of  where  we  came  from,  we  all  got  a 
lesson  on  Copic  Insurance  Company's  history.  We 
revisited  our  roots,  from  the  CMS  Hartford  program 
through  the  creation  of  The  Copic  Trust  and  the  formal 
establishment  of  Copic  Insurance  Company.  (Copic's 
Board  recently  voted  to  produce  both  a videotaped 
and  a hard-copy  recording  of  this  vital  early  history  so 
that  it  will  not  be  lost  or  forgotten.  These  will  be 
required  viewing  and  reading  for  all  Copic  employees 
and  Board  members.) 

In  our  review  of  where  we  are,  we  looked  at 
transitions  occurring  among  our  Board  and 
management  team.  At  the  end  of  this  year,  our  last 
remaining  founding  Board  member,  K.  Mason 
Howard,  M.D.,  will  complete  his  term  of  service. 
Within  the  next  five  years,  another  three  to  four 
current  Board  members  will  also  transition  off  the 
board.  We've  witnessed  the  retirement  of  a few 
department  Vice  Presidents  over  the  last  year,  and 
we're  aware  that  several  more  will  occur  in  the  future. 
We're  confident  that  the  Board  nominating 
procedures  and  corporate  succession  planning  we've 
already  instituted  are  positioning  us  to  take  best 
advantage  of  new  energy  and  ideas  while  retaining 
our  hard-won  wisdom. 

We  also  looked  at  the  trends  that  will  have  impact 
for  us  as  we  go  forward.  Almost  a third  of  the 
physician-owned  or  physician-directed  member 
companies  of  the  Physician  Insurers  Association  of 
America  (PIAA)  have  "gone  public"  in  recent  years. 
Their  conversion  to  publicly-traded  companies  has  the 
potential  to  change  their  mission,  duty,  and  loyalties 
from  the  physicians  they  insure  to  the  stockholders 


who  own  the  company.  We're  also  seeing  significant 
changes  among  our  insured  physicians.  While 
Copic's  policyholder  base  is  currently  composed 
79%  by  males  and  21  % by  females,  it  may  not  be 
long  until  that  split  is  50/50.  (In  fact,  the  classes 
entering  the  University  of  Colorado  School  of 
Medicine  this  year  have  already  achieved  this  parity.) 
Two  out  of  every  five  Copic-insured  physicians  are 
now  located  outside  the  Front  Range  metropolitan 
corridor.  And  while  group  practices  have  continued 
to  grow,  their  numbers  seem  to  have  stabilized  a bit, 
and  half  of  Copic-insured  physicians  still  practice 
solo  or  in  groups  of  four  or  fewer  physicians. 

As  we  evaluated  this  information  and  began  to 
formulate  our  plans  for  the  coming  year,  several  keys 
to  our  future  success  emerged.  Copic  must: 

1 . Find  and  keep  exceptional  employees; 

2.  Help  physicians  manage  data,  transforming  it  into 
the  knowledge  needed  to  drive  critical  decisions; 

3.  Move  toward  a Web-based,  interactive  business 
model; 

4.  Facilitate  creative  efforts  to  deliver  healthcare  in 
Colorado's  rural  communities; 

5.  Continue  to  enhance  the  product  you  purchase 
from  us,  as  we  have  in  the  past; 

6.  Strengthen  our  commitment  to  providing 
benchmark  service; 

7.  Deal  proactively  with  emerging  issues  such  as 
telemedicine  and  alternative/complementary 
therapies;  and 

8.  Reaffirm  our  philosophy  to  make  responsible  and 
reasonable  use  of  our  capital  to  meet  the  needs  of 
physicians  and  other  customers  and/or  grow  our 
income  and  surplus  while  maintaining  the 
strength  and  integrity  of  our  core  insurance 
business  and  returning  the  largest  distributions 
possible  whenever  loss  experience  and  investment 
earnings  permit. 

These  are  the  principles  that  will  guide  our  actions 
for  the  coming  year.  I look  forward  to  sharing  more 
specific  details  about  our  strategies  for  2000  in 
coming  issues. 
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CPN  is  planning  a unique  approach  to  this  crisis 


HMO  losses  continue  to  mount  throughout  Colo- 
rado. According  to  Jim  Hertel's  Colorado  Managed 
Care  publication,  9 organizations  posted  losses  as  of 
June  30, 1 999.  This  included  a $1 .8  M loss  by  HMO- 
C,  $1 .4  M by  Qual-Med,  $1 .0  M by  United,  $635  K by 
PacifiCare,  and  $396  K by  RMHMO.  In  addition,  3 of 
the  6 profitable  compan ies  were  less  profitable  than  in 
the  first  quarter  of  the  year. 

With  risk  transferred  to  physician  groups,  several 
IPA's  have  declared  bankruptcy  in  the  pastfew  months. 
Reduced  physician  reimbursement  has  resulted  in 
widespread  frustration  and  disenfranchisement.  Our 
physicians  have  been  among  those  protesting  current 
fee  schedules. 

Supported  by  our  collaborative  associate,  RMHMO, 
CPN  is  planning  a unique  approach  to  this  crisis. 
Rather  than  responding  with  a "grit  your  teeth  or  get 


out"  shrug  of  the  corporate  shoulders,  we  are  exploring 
the  possibility  of  inviting  community  physicians  to  assist 
in  curbing  the  losses,  and  shifting  dollars  to  create  more 
upside  incentives  for  physicians. 

Bythe  time  you  read  thiswewill  have  had  ourfirst  pilot 
project  meeting  in  a Front  Range  community  where 
losses  have  been  unacceptable  this  year.  Among  the 
perceived  causes  have  been  an  exorbitant  300  bed  days/ 
1000  (170-175  is  the  current  target),  and  excessive 
pharmacy  expenses.  Nearly  a dozen  physicians  have 
agreed  to  meet  together  and  explore  possible  solutions, 
with  that  hope  that  i mproved  prof  itabi  I ity  wi  1 1 u nderwrite 
augmentation  of  physician  income. 

It  is  clear  that  now-more-than-ever  we  must  work 
together  to  make  our  dream  come  true.  Watch  for  further 
innovative  developments  in  the  weeks  ahead! 


Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 


For  more  information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750-7150 
FAX:  (303)  750-7171 
CPEP@msn.com 


Physician 

Follow 

Through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 


Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment  and 
education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when  the 
need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state  level, 
the  need  for  this  positive  alternative  has  never  been  greater. 


Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 


The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 


Write  for  free  information 
on  patient  medicine 
counseling. 


666  Eleventh  Street,  NW 


Washington,  DC  20001 
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At  Alamo f we  want  to  make  renting  our  care  a 
fun  part  of  your  travele.  Get  year-round  diecounte, 
frequent  flyer  rewarde,  and  unlimited  mileage 
when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  well  even  waive  our  fee  for  additional 
drivere.  Alamo  delivere  the  diecounte  you 
want  and  the  Drive  Happy5'"  experience  you 
deeervei  Call  ue  today  at  1 -300-354-2322. 


Alamo  Rent-A-Car,  Inc.  1549-4-996 


Colorado  Medical  Society  Foundati 


Anita  Albrecht 
Director 

Colorado  Medical  Society  Foundation 


Thanks  to  all  for  their  fund  raising  efforts  on  behalf  of  CROP 


The  Colorado  Medical  Society 
Foundation  gratefully  acknowledges 
the  Clear  Creek  Valley  Medical 
Society  for  hosting  the  First  Annual 
Medical  Society  Golf  Tournament. 

CHEERS  & KUDOS  to  the 
Clear  Creek  Valley  Medical  Society 
for  hosting  the  first  annual  medical 
society  golf  tournament  challenge 
and  benefit  for  the  Colorado  Rural 
Outreach  Program  (CROP.) 

The  challenge  had  been  issued 
and  the  teams  were  in  place.  On 
that  bright,  crisp  fall  morning  74 
golfers  signed  in  for  the  competition. 
There  were  smiles  on  the  faces  of  the 
golfers  as  they  checked  in,  picked  up 
a Danish,  and  headed  out  to  hit 
some  practice  balls.  Those  smiles 
did  not  fool  us  however;  we  knew 
these  were  golfers  on  a "mission." 
That  mission  was  to  raise  money  for 
the  Colorado  Rural  Outreach 
Program  AND  win  that  coveted  team 
trophy!  And,  raise  money  they  did. 
The  tournament  raised  over  $5,400 
for  the  Colorado  Rural  Outreach 
Program. 

Congratulations  to  the  team 
from  Larimer  County  Medical 
Society  for  winning  the  tournament 
and  the  trophy!  Now,  Larimer  must 


"Smiles  all  around"  Bobby  Anderson  ( I ), 
Rene  Hawthorn-Shiver , jerry  Walters  (r). 


Jan  Keif ; MD  ( President ; CCVMS)  presents 
a $5,418.00  check  for  CROP  to  Bob 
Sawyer,  MD  (President,  CMS  Foundation) 
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defend  that  win  to  keep  the  trophy 
next  year.  Watch  out,  as  the  compe- 
tition next  year  could  be  fierce! 
Watch  for  more  info  about  next 
year's  challenge. 

Very  Special  Thanks  to: 

Mr.  Bobby  Anderson,  awards 
ceremony  emcee.  Bobby  is  a former 
CU  Buff- All  American  and  member 
of  the  Colorado  Sports  Hall  of  Fame. 
He  is  now  the  broadcaster  for  the 
University  of  Colorado  Football 
network. 

Special  Appearance  by  Jerry 
Walters,  Chips  Shot  Golf  Show. 
Jerry's  radio  show  features  interviews 
from  all  the  tours,  national  guests, 
local  golfers,  course  designers,  and  a 
look  at  the  lighter  side  of  golf.  Tune 
in  to  Sports  Radio  950  The  Fan  from 
6 to  8 am.  every  Saturday  morning. 

Mr.  Paul  Stevinson  and 
Stevinson  Automotive  Inc.  for 
donating  the  hole-in-one  prize — a 
1 999  Toyota  4Runner  4x4  (Sorry, 
no  hole-in-one  winners  this  year!) 

Ms.  Rene  Hawthorne-Shriver  - 
for  planning  and  arranging  every 
detail  of  this  tournament. 


Tournament  Sponsors 
Platinum 

Clear  Creek  Valley  Medical  Society 

Parke  Davis 

Pratt  Pharmaceuticals 

Procter  and  Gamble  Pharmaceuticals 

Gold 

Craig  Hospital 

Colorado  Rural  Electric  Association 
Pharmacia  and  Upjohn 
Schering  Laboratories 

Silver 

Burns,  Wall,  Smith  and  Mueller  P.C. 
Spectrograph  ics 

Giveaway  Donors 

Aspenwood  Technologies,  Baskets 
by  Design,  Best  Foods,  Campus 
Lounge,  Clancy's,  Complete  Busi- 
ness Systems,  Coors  Brewing  Com- 
pany, COPIC  Companies,  Cuckoo's 
Nest,  Jazz  at  Jack's,  Mountain  View 
Miniature  Golf,  Pro  Golf  Discount, 
Safeway  of  Golden,  and  Mr.  Frank 
Shriver. 


A Winning  Team  from  Larimer  County 
Medical  Society.  Frank  Carson,  MD;Mike 
Jobin,  MD;  Rene  Hawthorn-Shiver;  Scott 
Anderson,  MD;  Mr.  Steve  Botcher  and 
Bobby  Anderson  (listed  from  left). 
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Medical 


News 


CU  School  of  Medicine 
invites  participants  to 
surgical  meeting 

The  Department  of  Surgery  at 
the  University  of  Colorado  School  of 
Medicine  will  present  the  1 5th 
annual  "Horizons  in  Surgery" 
meeting  in  Breckenridge,  Colorado, 
March  11-18,  2000. 

This  continuing  medical  educa- 
tion program  is  designed  to  meet  the 
educational  needs  of  all  surgeons, 
emergency  physicians,  physician 
assistants  and  nurses  and  will  focus 
on  trauma,  vascular,  Gl, 
laparoscopic,  breast,  colorectal, 
critical  care  and  head  and  neck 
surgery.  Guest  speakers  for  this 
year's  meeting  include:  Charles  M. 
Balch,  M.D.,  Clinical  Professor  of 
Surgery  at  USC,  who  will  speak  on 
"What's  New  in  Cancer  and  Surgical 
Oncology;"  Julie  Freischlag,  M.D., 
Professor  and  Chief  of  Vascular 


Surgery  at  UCLA,  who  will  address 
"Carotid  and  Coronary  Artery 
Disease,"  and  John  G.  Hunter,  M.D., 
Professor  and  Vice  Chairman  of 
Surgery  at  Emory,  whose  talk  will  be 
"Laparoscopic  Surgical  Secrets." 
Members  of  the  faculty  of  the  CU 
School  of  Medicine  will  cover  a 
variety  of  topics  and  participants  will 
be  invited  to  trauma  and  breast  case 
presentation  sessions.  Physicians  and 
physician  assistants  are  eligible  for 
CME  credits;  participating  nurses  are 
eligible  for  nursing  CEU's. 

Call  for  more  information  or  to 
register  for  the  conference  at  (303) 

31 5-8055,  fax  (303)  31 5-8098  or 
visit  the  website  at: 

www.uchsc.edu.sm/surgery/index.html. 

This  conference  is  presented  by  the 
CU  School  of  Medicine,  sponsored 
by  the  CU  Office  of  Continuing 
Medical  Education  and  the  CU 
School  of  Nursing. 

Virtual  Treatment 

The  Federal  Trade  Commission 
(FTC)  recently  issued  a "Consumer 
Alert"  to  those  who  access  the  vast 
amount  of  information  and  products 
on  the  Internet.  They  remind  us  of 
the  sometimes  unscrupulous  market- 
ers using  cyberspace  to  peddle 
"miracle"  treatments  and  cures  to 
vulnerable  consumers.  Many  of  their 
ads,  which  feature  exotic  potions 
and  pills,  special  curative  diets,  or 
"newly  discovered"  treatments, 
contain  questionable  claims  about 
the  effectives  ness  and  safefy  of  these 
products  or  services.  So  says  the 
FTC,  which  found  the  misleading  or 


deceptive  ads  while  surfing  the 
Internet. 

Doctors  ...  if  you  wish  to  help 
inform  an  unsuspecting  but  search- 
ing public,  for  distribution  in  your 
waiting  rooms: 

Copies  of  the  Alert  are  available  free: 
Federal  Trade  Commision 
Consumer  Responsse  Center 
600  Pennsylvania  Ave,  NW 
Washington,  DC  20580 
or  call  toll-free  at  877-FTC-HELP. 

Tennessee  literally  maps 
out  "Scope  of  Practice" 
victory 

Using  a map  that  clearly  showed 
rural  Tennesseans  enjoy  greater  ac- 
cess to  both  psychiatrists  and  family 
physicians  than  psychologists,  the 
Tennessee  Medical  Association 
(TMA)  helped  squelch  a proposal 
before  the  Tennessee  Legislature's 
Health  and  Welfare  Committee  that 
would  have  allowed  psychologists  to 
prescribe  controlled  substances  after 
only  300  classroom  hours  of  instruc- 
tion. The  AMA  Division  of  State 
Legislation  worked  with  TMA  lead- 
ers and  staff  to  beat  back  the  pro- 
posal for  the  third  consecutive  year. 

"The  psychologists  and  their  lob- 
byists overstated  their  case,"  said 
Scott  Smith,  TMA  director  of  govern- 
ment affairs.  "After  we  presented  the 
facts  about  rural  access  and  the  dan- 
gers of  non-physician  prescription 
authority,  there  was  no  chance  for 
the  proposal  to  leave  the  commit- 
tee." 
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Medical  N ews 


AMA/Intel  credential 
system  to  protect 
physician/patient 
communication  on  the 
Internet 

The  American  Medical  Associa- 
tion (AMA)  has  announced  that  it  is 
working  with  Intel  Corporation  to 
deploy  a new  form  of  electronic 
credential  that  will  protect  physician 
and  patient  privacy  and  confidential- 
ity when  they  use  the  Internet  to 
send  and  receive  medical  informa- 
tion. Digital  credentials — which 
uniquely  identify  individuals  over 
the  Internet — will  be  issued  to 
physicians  early  in  2000.  This  will 
provide  a more  reliable  authentica- 
tion technique  than  passwords  for 
secure  Internet  transactions. 

AMA  physician 
credentials  enable 
private,  confidential 
online  communication 

"The  potential  for  the  Internet  to 
be  used  to  obtain  lab  results,  send 
prescriptions  to  pharmacies  and 
receive  patient  files  makes  it  vitally 
important  that  systems  are  in  place 
to  ensure  that  the  patient's  privacy 
and  confidentiality  are  protected," 
said  Richard  Corlin,  MD,  Speaker  of 
the  House  of  Delegates  of  the  AMA. 
"By  authenticating  the  identity  of  the 
physician  and  ensuring  the  privacy 
of  the  patient,  you  enable  a wide 
variety  of  routine  medical  transac- 
tions to  occur  online,  benefiting 


busy  physicians  and  enabling  better 
patient  care." 

The  authentication  service 
announcement  was  made  at  Internet 
Health  Day  II  in  New  York  City, 
created  by  Intel  and  sponsored  by 
the  AMA.  In  October  1 998  and 
again  this  year,  Intel  and  the  AMA 
brought  together  physicians  and 
health  care  industry  leaders  to 
explore  how  the  Internet  is  impact- 
ing the  practice  of  medicine  and 
changing  the  way  consumers  access 
health  information,  products  and 
services. 

The  decision  to  provide  digital 
credentials  is  an  outgrowth  of  the 
"Electronic  Data  Interchange  Report" 
issued  by  the  AMA  Council  on 
Medical  Service  in  1 998.  The 
Council  recommended  that  the  AMA 
work  to  establish  consensus  for 
electronic  storage  and  transmission 
of  medical  records  as  an  important 
means  of  protecting  patient  privacy. 
The  Council  also  recommended  that 
the  AMA  develop  guidelines  to 
develop  educational  tools  or  models 
in  accordance  with  industry  elec- 
tronic security  guidelines  to  assist 
physicians  in  compliance  with  state 
and  federal  regulations. 

The  AMA  plans  to  offer  digital 
credentials  to  physicians  in  early 
2000.  Testing  of  a prototype  for 
physicians  is  now  underway. 

"The  AMA  is  the  trusted  voice  in 
medicine  that  brings  essential 
elements  necessary  to  authenticate 
physicians  over  the  Internet,"  said 
Ronald  J.  Whittier,  senior  vice 
president  and  general  manager  of 
Intel  Content  Services.  "This  service 
provides  the  framework  to  help  bring 
physicians  to  the  Internet  in  a 
trusted,  more  secure  environment." 


Find  out 
what's 
happening 
in 

Colorado 

health 

care. 
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h ttp :// www.  cms.  o rg 
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CPHP 


Founder  and  Medical  Director 
Passes  the  Torch 


The  Colorado  Physician  Health 
Program  (CPHP)  Board  of  Directors 
announced  that  CPHP  Founder  and 
Medical  Director,  Stephen  L.  Dilts, 
M.D.  resigned  his  position  as 
Medical  Director  effective  October 
1,  1999.  The  Board  is  pleased  to 
announce  that  Michael  H.  Gendel, 
M.D.  has  assumed  the  role  of  CPHP 
Medical  Director.  Yvonne  K.  Garber 
was  appointed  in  May  1 999  as 
Executive  Director  of  CPHP. 

The  CPHP  Board  of  Directors 
recognizes  the  importance  of 
leadership  and  experience  in 
fulfilling  the  mission  of  CPHP.  The 
mission  of  Colorado  Physician 
Health  Program  is  to  assist  physi- 
cians, physician  assistants,  residents 
and  medical  students  who  may  have 
physical,  substance-use  or  other 
psychiatric  conditions  that  if  left 
untreated  could  affect  their  ability  to 
practice  medicine  safely. 

Stephen  L.  Dilts,  MD,  PhD  has 
been  CPHP's  sole  Medical  Director 


since  the  program  was  established  in 
1 986.  He  was  involved  in  the  design 
and  development  of  the  CPHP 
program  model,  which  is  presently 
regarded  as  one  of  the  premier 
physician  health  programs  in  the 
country.  Dr.  Dilts  will  continue  to  be 
a member  of  the  CPHP  Medical 
Director  Team,  assuming  a role  of 
Associate  Medical  Director. 

Dr.  Dilts  is  looking  forward  to 
his  new  role  at  CPHP.  In  addition  to 
providing  clinical  program  services 
and  conducting  educational  pro- 
grams, Dr.  Dilts  will  be  dedicating 
his  time  and  expertise  in  the  areas  of 
physician  health  research  and 
education.  He  stated,  "I  am  very 
excited  about  the  vitality  of  this 
organization  and  am  looking  forward 
to  continuing  to  work  with  CPHP  in 
new  and  expanding  areas  of  involve- 
ment." 

The  CPHP  Board  of  Directors 
and  staff  want  to  thank  Dr.  Dilts  for 
his  extraordinary  leadership,  dedica- 
tion and  commitment  to  CPHP  and 
physician  health  over  the  past 
thirteen  years.  The  Board  and  staff 
are  also  very  pleased  that  Dr.  Dilts' 
expertise  and  compassion  will 
continue  to  be  available  to  the 
medical  community  in  his  continu- 
ing presence  at  CPHP.  Dr.  Dilts  is 
Board  certified  in  Psychiatry,  with 
added  credentials  in  addiction 
psychiatry.  He  also  received  a PhD 
in  pharmacology.  He  has  been  an 
examiner  for  the  American  Board  of 
Psychiatry  and  Neurology  since 
1 980.  Dr.  Dilts  was  Associate 
Director  of  Psychiatric  Services, 
Denver  Department  of  Health  and 
Hospitals  from  1978  until  he  retired 
in  January  1996.  He  has  held  an 


academic  appointment  in  the 
UCHSC  Department  of  Psychiatry 
since  1973,  and  currently  is  a 
clinical  Professor. 

Dr.  Dilts  continues  to  participate 
in  many  professional  activities  in  the 
health  care  community.  He  chaired 
the  Colorado  Prescription  Drug 
Abuse  Task  Force  from  its  inception 
in  1983  until  1994.  He  is  past 
chairman  of  the  Governor's  Alcohol 
and  Drug  Abuse  Advisory  Council, 
past-president  of  the  Colorado 
Psychiatric  Society,  and  is  a Fellow 
of  the  American  Psychiatric  Associa- 
tion. Dr.  Dilts  has  authored  numer- 
ous publications  on  substance  abuse 
and  treatment.  He  currently  is 
President  of  the  American  Academy 
of  Addiction  Psychiatry. 

Michael  H Gendel,  MD  has 
been  part  of  the  CPHP  medical  team 
since  1 989  serving  as  Associate 
Medical  Director.  In  his  new  role  as 
Medical  Director,  Dr.  Gendel  is 
responsible  for  primary  oversight  of 
clinical  services  and  programs.  He 
will  conduct  educational  presenta- 
tions and  will  collaborate  with  the 
Executive  Director  in  serving  as 
CPHP's  liaison  to  the  community 
regarding  the  program's  clinical 
activities.  Dr.  Gendel  will  also  work 
in  partnership  with  the  CPHP  Board 
of  Directors  and  the  Executive 
Director  in  the  design  of  administra- 
tive systems  that  support  clinical 
services.  He  will  continue  his  work 
in  physician  health  research  and 
education. 

Dr.  Gendel  is  Board  certified  in 
Psychiatry  with  additional  creden- 
tials in  addiction  psychiatry  and 


380 


Colorado  Medicine  for  November,  1 999 


forensic  psychiatry.  He  also  main- 
tains a private  practice  in  general 
psychiatry  and  holds  a faculty 
appointment  as  Associate  Clinical 
Professor  of  Psychiatry  at  the  Univer- 
sity of  Colorado  Health  Science 
Center.  Dr.  Gendel  is  the  Medical 
Director  of  Employee  Assistance 
Programs,  Inc.  He  is  a psychiatric 
consultant  to  US  West,  Hospice  of 
Metro  Denver,  Hospice  of  Peace, 
and  the  State  of  New  Mexico 
Department  of  Corrections.  Dr. 
Gendel  previously  served  as  Medical 
Director  of  the  Chemical  Depen- 
dency Treatment  Program  at  West 
Pines  Hospital.  Dr.  Gendel  has  been 
an  examiner  for  the  American  Board 
of  Psychiatry  and  Neurology  since 
1 990. 

Dr.  Gendel's  professional 
interests  include  health,  illness,  and 
work  stress  in  physicians  and  other 
professionals;  the  treatment  of 
substance  abuse;  the  process  of 
change  and  self-help;  treatment  of 
the  dying  and  their  families;  and  the 
teaching  of  psychiatry  and  psycho- 
therapy. Dr.  Gendel  is  a past- 
president  of  the  Colorado  Psychiatric 
Society.  He  is  a Fellow  of  the 
American  Psychiatric  Association 
and  a founding  member  of  the 
American  Academy  of  Addiction 
Psychiatry,  of  which  he  currently  is 
an  officer.  Dr.  Gendel  has  authored 
numerous  publications  in  the  field  of 
physician  health. 

Dr.  Gendel  states,  "I'm  looking 
forward  to  helping  CPHP  continue 
the  excellent  work  of  its  first  1 3 
years,  the  challenging  work  of 
helping  physicians.  Healthy  physi- 
cians make  for  healthy  medical 
practices  and  better  patient  care. 
Though  Steve  Dilts  will  be  a hard  act 
to  follow,  it  is  a privilege  to  have  this 
opportunity." 

Yvonne  K.  Garber,  LCSW,  CEAP 

was  appointed  CPHP  Executive 
Director  in  May  of  1999.  Ms.  Garber 
joined  the  CPHP  staff  in  the  spring  of 
1 997  as  Associate  Director  for 
Program  Development.  She  served 
as  Interim  Executive  Director  for  ten 
months  until  her  appointment.  As 
Executive  Director,  Ms.  Garber  is 


responsible  for  integration  of  clinical 
and  administrative  aspects  of 
program  services  as  well  as  manage- 
ment of  financial  and  corporate 
operations. 

Prior  to  joining  CPHP,  Ms. 
Garber  has  worked  for  1 6 years  in 
the  field  of  Employee  and  Peer 
Assistance.  She  was  Manager  of 
Employee  Assistance  Services  at 
Southern  Pacific  Lines  and  Employee 
Assistance  Specialist  for  the  Federal 
Aviation  Administration.  She  has  had 
extensive  experience  in  the  simulta- 
neous application  of  assistance 
models  and  federal  regulations  to 
employees  in  "safety  sensitive" 
positions.  In  addition,  she  practiced 
social  work  for  ten  years  in  clinical 
and  administrative  positions  with  the 
public  schools,  the  criminal  justice 
system,  mental  health  and  inpatient 
psychiatric  facilities. 

Ms.  Garber  received  her  Master 
degree  in  Social  Work  from  the 
University  of  Denver  and  is  licensed 


by  the  Colorado  Board  of  Social 
Work  Examiners.  She  is  certified  by 
the  Employee  Assistance  Profession- 
als Association  (EAPA)  and  also  is  a 
member  of  the  Association  of 
Training  and  Development. 

Ms.  Garber  states,  "CPHP  has  a 
tremendous  responsibility  and 
successful  tradition  in  serving  the 
medical  community  and  the  citizens 
of  Colorado.  In  collaboration  with 
our  Medical  Directors,  CPHP's 
professional  staff  and  affiliate 
medical  organizations,  I look 
forward  to  furthering  that  tradition 
and  leading  CPHP  forward  as  it 
continues  to  focus  its  efforts  and 
goals  within  the  core  mission". 


Colorado  Physician 
Health  Program 

Dedicated 

to 

Physician  Peer 
Health  Assistance 


899  Logan  Street 
Suite  410 
Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CPHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  pro- 
gram is  a non-profit  organization  es- 
tablished by  the  Denver  and  Colorado 
Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients  well  being. 
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Board  Profile: 


Colorado  Medicine  introduces  the  Colorado  Medical  Society  Board  of 
Directors. 


Stephen  G.  Batuello,  MD  of  Pueblo,  Colorado  is 
an  Otorhinolaryngology  in  Denver.  Dr.  Batuello 
joined  the  society  in  1 993,  and  he  has  served  on  the 
CMS  Board  of  Directors  since  1993. 

Dr.  Batuello  attended  University  of  Colorado 
School  of  Medicine  and  did  his  residency  in  Otorhi- 
nolaryngology at  UCHSC. 


M.  Eugene  Sherman,  MD  has 

been  a Board  member  since  May,  1977.  Dr.  Sherman 
is  a member  of  the  Managed  Care  Task  Force  and  the 
CMS/CHMOA  Joint  Committee.  He  is  available  for 
reelection  to  the  Board  in  2002. 

Dr.  Sherman  is  a practicing  Cardiologist  in  Aurora, 
Colorado.  He  attended  the  University  of  North 
Carolina  and  did  his  residency  at  North  Carolina 
Memorial  Hospital  Chapel  and  at  Health  Hospital  of 
Pittsburgh. 


http://www.cms.org 


Find  out 
what's 

happening  in 
Colorado 
health  care. 


0[aO  Paperwork 

To  better  serve  your  rural  minority  communities ... 

<0^4 keeping  you 

away  from  your 

Take  Action! 

patients? 

• Share  your  accomplishments!  • Learn  successful  models! 

Let  Alpha  Medicill  Solutions  help: 

• Develop  beneficial  partnerships! 

• Electronic  Claims  Submission 

Attend  the  National  Rural  Health  Association's 

• Physician  Billing  Specialists 

5th  Annual 

• Limited  time  introductory  offer  for 
new  practices! 

Rural  Minority  Health  Conference 

Are  your  CPT-4,  CPT-2  and  HCPCS 

"Community  Voices  Calling  Us  to  Action " 

codes  up  to  date  and  valid? 

Here’s  just  part  of  what  you’ll  learn: 

Let  us  perform  a Procedure  Code 

• Success  strategies  for  community  and  economic  development. 

Analysis  for  your  practice,  including: 

• The  inside  track  on  developing  private  and  public  partnerships. 

• Medicare  and  Commercial  Claims 

• How  to  get  your  message  heard  with  the  power  of 

• 7-21  day  reimbursement 

grassroots  advocacy. 

• Less  than  2%  rejection  rate 

• Uncovering  the  resources  you  need. 

• Reimbursements  direct  to  your 

a Grant  writing  techniques  that  gets  results. 

office 

• Free  Y2K  compliant  software 

December  9-11, 1999 

available 

Hyatt  Regency  Tech  Center  ❖ Denver,  Colorado 

CALL  TODAY! 

Scholarship  opportunities  available.  Call  the  NRHA  at  (816)  756- 
3140  or  visit  our  web  site  at  www.NRHArural.org  for  details. 

^ "SOLUTIONS 

Phone  (303)  360-9795 

FAX  (303)  360-6228 

National  Rural  Health  Association 
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Congratulations  and  welcome  to  these  newly  elected  CMS  members! 


Arapahoe  Medical  Society 

Brian  P Beezley,  MD 
Steven  G Heiss,  MD 
Virgilio  Licona,  MD 
Coleen  K Marias,  MD 
Richard  G Obregon,  MD 
Richard  E Peterson,  MD 
Timothy  J Poate,  MD 
Peter  E Ricci,  MD 

Aurora-Adams  County  Med.  Society 

Sami  G Diab,  MD 
Kathleen  M Tate,  MD 

Boulder  County  Medical  Society 

Stanley  David  S Johnsen,  MD 

Chaffee  County  Medical  Society 

Eric  N Gibb,  MD 

Clear  Creek  Valley  Medical  Society 

Michael  J Drewek,  MD 
Ronald  P Keller,  MD 
Molly  M Long,  MD 
Eric  J Rydberg,  MD 
Amy  E Scanlan,  MD 
Grace  H Wang,  MD 

CMS  Direct 

Jeffrey  S Beckman,  MD 
Eric  M Brouch,  MD 
Lawrence  D Bub,  MD 
Heather  L Burton,  MD 
Carolyn  A Cutney,  MD 
Donald  A Dibbern  Jr,  MD 
Steve  D Groshong,  MD,  PhD 
Trystain  D Johnson,  MD 
Jason  P Krutsch,  MD 
Lisa  M Lucas,  MD 
Sanjay  R Mehta,  MD 
Scott  Miner,  MD 
Kian  A Modanlou,  MD 
Sherry  L Niccoli,  MD 
Blake  R Parsons,  DO 
Loleta  M Robinson,  MD 
John  F Rompala,  MD 


Mark  N Simon,  MD 
Jonathan  S Tashkin,  MD 
Andrew  L Weiss,  MD 

Denver  Medical  Society 

Amelia  S Barrett,  MD 
Alexander  Feldman,  MD 
David  C Forschner,  MD 
Laurie  E Gaspar,  MD 
Timothy  J Gensler,  MD 
Karen  E Hansen,  MD 
Rajesh  Jain,  MD 
Jennifer  L Kemp,  MD 
Mary  L Marohn,  MD 
Joan  B Martin,  MD 
Richard  T Meehan,  MD 
Bradley  E Simon,  MD 
Sarah  VanDuzer-Moore,  MD 

El  Paso  County  Medical  Society 

Frederick  B Brown,  MD 

John  E Ho,  MD 

Elizabeth  M Jenkins,  MD 

Christopher  S Peeters,  MD 

Robert  W Presley,  MD 

Richard  J Rygiel,  MD 

Vicki  M Schober,  MD 

Mark  P Vanderburgh,  MD 

La  Plata  County  Medical  Society 

Pamela  J Deberghes,  MD 

Mesa  County  Medical  Society 

William  P Miller,  MD 
Mynette  Minyard,  MD 

Northwestern  Colorado  Med. 
Society  Maryann  P Wall,  MD 

Otero  County  Medical  Society 

John  V Wu,  MD 

Pueblo  County  Medical  Society 

Clare  J Brien,  DO 
J Andrew  Conrad,  MD 
James  E Domst,  MD 


Elizabeth  A Ehrhardt,  MD 
John  G Highfill,  MD,  PhD 
Paul  A Mitchell,  MD 

Weld  County  Medical  Society 

Donald  J Chaffin,  MD 
Roland  M Darey  Jr,  MD 
John  A Haefele,  MD 
Burke  E Hansen,  MD 
Matt  E Herber,  MD 
Joanna  T Humphrey,  MD 
Celeste  M Jibben,  MD 
Darcy  K Selenke,  MD 
Paul  D Simmons,  MD 
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Colorado  Medical  Society  Alliance 


Joyce  Wilson 
President , CMS  Alliance 


At  the  fall  meeting  in  Beaver 
Creek  I encouraged  the  CMS  and 
CMS  Alliance  to  work  together  on 
fund  raising  and  membership.  The 
results  of  our  joint  effort  at  raising 
money  for  the  AMA  Foundation  were 
available  by  the  close  of  the  meeting. 
Seven  counties  provided  baskets  for 
the  raffle  that  raised  $1 ,300.  If  not  a 
record  amount,  it's  certainly  more 
than  we  usually  raise. 

The  Larimer  County  Alliance 
had  raffle  tickets  for  their  Bovine 
Bingo  available  at  the  fall  meeting. 
The  Alliance  raised  just  under 
$2,000  that  was  matched  by  the 
Larimer  County  Medical  Society  for 
a total  of  almost  $4,000.  The  money 
will  be  given  to  the  Ft.  Collins  Safe 
House  as  the  Alliance's  Stop 
America's  Violence  Everywhere 
(S.A.V.E.)  project.  They  truly  did 
more  together. 


Membership  is  another  area 
where  we  can  do  more  together. 
Physicians  must  be  medical  society 
members  in  order  for  their  spouses 
to  be  officers  in  the  Alliance.  We 
support  medical  society  membership 
and  ask  that  you  support  Alliance 
efforts  to  Stop  America's  Violence  by 
encouraging  your  spouse  to  join  the 
Alliance.  Spouses  don't  have  to  be 
active  to  have  their  dues  make 
difference.  If  he  or  she  hasn't  joined, 
federated  membership  (AMAA, 
CMSA,  and  county  alliance)  is  a 
great  holiday  gift  for  well  under 
$100.  No  county  alliance  in  your 
area?  No  problem.  We  love  our 
members-at-large.  CMS  Alliance 
treasurer  Maribeth  Berry  is  happy  to 
take  dues  at  P.O.  Box  65,  Wray 
80758.  She  can  also  provide  the 
exact  amount  of  dues  in  your  county. 
Her  e-mail  is  jlberry@plains.net. 


Colorado  Medical  Political  Action  Committee 


P.O.  Box  17550  • Denver,  Colorado  80217-0550  • 303-779-5455 


You're  too  busy  practicing  medicine  to  play  politics. 

Every  day  you  see  the  effects  of  health  care  reform  on  your 
practice.  Every  day  you  promise  yourself  that  you  will  become  more 
involved  and  help  shape  the  future  of  medicine.  But  the  truth  is  that 
sometimes  you  are  too  busy. 

Fortunately  you  have  COMFAC.  Legislators  are  becoming  aware 
of  and  educated  by  organized  medicine.  However,  the  Campaign 
Reform  Amendment  and  legislator  turnover  in  both  Houses  in  1998 
may  dramatically  affect  the  legislative  advances  made  for  you  and 
your  patients. 

Join  COMFAC  today  and  become  personally  involved  in  the  future 
of  health  care  in  Colorado.  Then  rest  assured  the  voice  of  organized 
medicine  will  continue  to  be  heard  at  the  state  legislature.  For 
information  call  (303)  779-5455,  extension  2410  or  1 (800)  654-5653. 
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Member  Services 


Physicians  Advocating  for  the  patient 

Every  day  we  are  reminded  that  patients  of  all  ages  do  not  follow  their  physician's  directions  very  well.  We  hear 
of  patients  taking  seriously  conflicting  substances,  such  as  taking  an  over-the-counter  remedy  while  on  a prescribed 
drug  regimen.  The  problem  is  particularly  prevalent  among  the  older  citizens. 

Colorado  physicians  have,  for  a long  time,  advocated  that  their  patients, 
no  matter  what  age  or  medical  condition,  should  be  much  more  aware  of  the 
medications  they  are  prescribed,  what  medications  they  are  currently  taking, 
what  quantity  or  dosage,  warnings  to  prevent  unwanted  reactions,  conflicting 
substances,  and  their  present  health  conditions. 

CMS  Member  Services  had  come  up  with  a handy  device  that  can  be  sup- 
plied your  patients  for  this  very  job,  and  at  a low  cost.  The  card  you  see  pic- 
tured is  67/8  inches  wide  by  31/2  inches  deep,  and  it  folds  into  a neat,  three- 
panel  card  (actual  size  of  folded  card  at  right)  that  can  be  tucked  into  a shirt 
pocket  or  purse.  It  is  built  of  a plastic  that  is  foldable  and  writable.  In  other 
words,  you  can  write  on  it  with  pencil,  but  can  remove  and  change  the  writ- 
ing as  your  medical  needs  and  will  hold  up  a long  time. 


My... 


Health 


Information 


Provided  by: 


i phM^^^mber 

Colorad4^^aJ;  Society 

in  the  prdll^t^^Hnedicine. 


Actual  size  of  folded  card 


1/2  of  actual  size 


These  health/medication  records  allow  you  to  place  a doctor  identification  on  the  front  in  a space  3/4"  deep  by 
2"  wide. 

We  at  CMS  feel  that  your  patients  will  appreciate  you  for  providing  them  with  this,  and  will  be  a constant  re- 
minder of  the  quality  of  care  and  concern  you  have  for 
their  healthy  well-being. 

If  you  would  like  to  try  these  cards,  they  can  be 
ordered  in  lots  of  1 00  @ $0  .40  ea  = $40.00.  This  in- 
cludes postage  paid  delivery.  Sorry,  but  we  cannot 
handle  any  orders  less  than  1 00  right  now. 

The  cards  are  on  hand  and  available  now  from 
CMS.  They  are  an  exclusive  CMS  member  service.  In 
time,  they  will  be  widely  available,  but  for  now,  CMS 
is  the  only  place  you'll  find  them. 

If  you  wish  to  order,  send  payment  in  advance  to 
CMS,  Member  Services,  P.  O.  Box  1 7550,  Denver,  CO 
8021 7-0550.  Delivery  will  be  within  the  week. 
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by  Bill  Pierson 
Managing  Editor 


opic's  3 Rs: 


Recognize, 

Respond  to  and 
Resolve  patient  injury 

(Colorado  Supplemental 

Patient  Benefit  Program) 


Editor's  Note: 

For  some  time  the  officers  and 
administrators  of  Copic  Insurance 
Company  have  been  working  on  a 
method  to  provide  physicians  with 
the  "appropriate  communication 
tools  and  skills  to  address  patient 
injury  in  a humanistic  and  effective 
manner  that  preserves  the 
physician/patient  relationship. " That 
has  been  the  specific  goal  of  Mr. 
Thomas  Tucker ; independent 
consultant  to  Copic  Insurance , and 
K.  Mason , Howard , MD , founding 
Chairman  of  Copic  Insurance. 

Recently Colorado  Medicine 
had  the  opportunity  to  talk  with  Dr. 
Howard  about  the  "3  Rs  Pilot 
Program. " 


Q.  Dr.  Howard,  tell  us  just  what  is 
the  Copic  "Supplemental  Patient 
Benefit  Program." 

A.  The  Colorado  Supplemental 
Patient  Benefit  Program  assists 
patients  of  Copic  insured  physicians 
who  suffer  an  iatrogenic  injury  to 
quickly  obtain  additional  and/or 
alternative  medical,  hospital  or 
rehabilitative  care  for  a period  of  50 
days  to  a maximum  benefit  of 
$30,000,  and  provides  them  with  the 
early  opportunity  to  discuss  with  the 
provider  the  injury,  expected  course, 
prolonged  disability,  etc.  In  simple 
terms,  it  is  a program  to  enhance  the 
abilities  of  the  physician  to  meet 
patients'  expectations  following  a 
treatment-related  injury. 

Q.  How  will  this  program  work? 

A.  Through  early  intervention  by 
Copic  Risk  Management  profession- 
als, in  cooperation  with  a physician 
and  staff,  will  make  an  immediate 
assessment  of  treatment  needs  and 
options.  Implementation  will  be 
accomplished  and  coordinated  with 
the  patient  and  his  or  here  family 
under  the  terms  of  the  Program. 

Q.  How  will  you  determine  if  the 
plan  can  be  effective? 

A.  To  determine  the  cost  and 
impact  of  these  direct  patient 
benefits  and  services  to  patients, 
providers  and  society,  this  program 
will  be  tested  over  an  1 8 to  24 
month  period.  The  test  population 
will  consist  of  a mix  of  Copic 
policyholders  (5-1 0%  of  current 
insureds)  which  management  will 
identify,  recruit,  train  and  monitor. 

In  order  to  carry  out  this  test,  there 
are  several  implementation  needs 
such  as  patient  brochures,  training 
sessions  for  involved  staff,  identifi- 


cation of  involved  staff  persons, 
computer  programs,  and  outlines  of 
coverage,  corresponding  rates,  and 
necessary  forms. 

Q.  When  do  you  expect  the  test 
plan  to  start? 

A.  A minimum  of  30  days  after  all 
tasks  have  been  completed,  tested 
and  approved.  As  of  this  time  we 
expect  that  to  be  some  time  in  the 
first  quarter  of  the  year  2000. 

Q.  Just  what  is  the  product  this  plan 
will  offer? 

A.  The  program  provides  empathic 
assistance  to  patients  with  recog- 
nized iatrogenic  injury,  in  coopera- 
tion with  the  treating  physician  and 
staff,  toward  accelerating 
remediation  and  restoration/rehabili- 
tation. 

The  benefits  cover  out-of-pocket 
costs  of  authorized  medical,  hospital 
and  rehabilitation  services,  and  a 
$1 00/day  cash  benefit  (after  a three 
day  waiting  period)  for  fifty  days  or 
until  the  maximum  benefit  of 
$30,000  is  reached. 

The  injury  must  occur  during  the 
period  of  coverage,  and  Copic  must 
be  notified  immediately  by  the 
physician,  patient  or  family  member 
within  72  hours  of  injury.  If  no  report 
is  submitted  within  this  period, 
coverage  may  not  be  applicable. 

Medical,  hospital  and  rehabilita- 
tion cost  reimbursement  is  in  excess 
of  any  other  health  care  primary 
coverage  or  excess  major  medical 
plan,  including  deductibles  and  co- 
insurance  requirements,  and  is 
payable  directly  to  the  injured 
patient.  Policy  language  will  specify 
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Supplemental  Benefits 

(Continued) 

Copic's  contractual  obligations. 

Q.  Describe  the  operational 
procedures  of  this  coverage. 

A.  Copic  will  provide  to  participat- 
ing physician  practices: 

• Instructions  on  how  to  inform 
patients  of  benefits  and  services 
authorized  by  Copic 

• Incident  and  patient  data 
requirements 

• Orientation  training  of  physi- 
cians and/or  staff 

• An  instructional  manual  cover- 
ing benefits,  forms,  data  needs, 
and  authorization,  monitoring 
and  closure  documentation 

• Communication,  contact  and 
follow-up  procedures  required 
by  Copic 

• Information  on  handling  and 
reporting  a third  party  claim  (tort 
claim)  by  the  patient  or  his  legal 
representative 

• Patient  brochures  (Tone:  "interest 
in  patient  welfare")  to  briefly 
outline  for  patients  the  benefits, 
communication  and  authoriza- 
tion required  to  fully  utilize 
coverage. 

Q.  To  handle  this  new  insurance 
product,  won't  there  have  to  be  a 
new  and  separate  database  created, 
and  isn't  that  a rather  tremendous 
job? 

A.  Yes  to  both  questions.  This 
integrated  system  will  be  fully 
automated,  with  computer  screens 
that  allow  direct  input  of  incident 
and  patient  data,  including  a list  and 
description  of  all  patient  or  provider 
contacts  and  services.  All  reimburse- 
ment checks  will  be  issued  directly 
by  computer,  based  on  authorization 
controls  and  benefit  schedules. 

The  data  from  the  system  will  be 
the  source  of  audit  and  statistical 
reports. 

Q.  What  about  claims  management 
and  monitoring  of  patients? 

A.  Early  intervention  by  trained 
Copic  RNs  to  coordinate  patient 
needs  with  physician  and  staff  will 
be  the  key  element  toward  obtaining 
immediate  care  options  and  reme- 
dial services  aimed  at  restoration  and 
rehabilitation. 


This  will  be  based  upon  coordi- 
nated and  controlled  activities  with 
involved  patients  and  providers  and 
close  monitoring  of  outcomes  by 
Copic  RNs. 

Q.  What  do  you  see  in  projected 
costs  and  the  test  evaluation? 

A.  In  early  1 998  the  Copic  Board 
authorized  a budget  of  up  to  $2 
million  for  a test  plan  of  1 8 to  24 
months.  This  plan  envisions  recruit- 
ing up  to  400  participating  insureds 
(60%  physicians  and  40%  surgeons) 
varying  by  practice  setting  and 
location. 

I see  the  loss  costs  as  something 
along  these  lines: 

1 st  6 months  - $250,000/1 00  claims 
2nd  6 months  - $400,000/200  claims 
3rd  6 months  - $500,000/250  claims 
4th  6 months  - $600,000/250+  claims 
I think  the  loss  costs  for  the  first  2 
years  will  be  $1 ,750,000  plus  or 
minus  $500,000  for  a total  of  600  to 
1 ,000  claims. 

After  the  first  90  days  of  the  test 
period,  there  will  be  a monthly 
review  of  each  element  of  the  plan 
with  revision  or  modification  of 
procedures  or  forms,  as  indicated.  At 
the  end  of  the  first  6 months  a 
statistical  review  and  report  will  be 
provided  to  management. 

Q.  Will  you  be  modifying  the  test 
program  along  the  way,  based  on 
feedback  received? 

A.  While  there  have  been  past 
studies  on  the  number  of  patient 
injuries  in  California,  New  York, 
Colorado/Utah,  et  al,  there  is  a great 
deal  of  uncertainty  on  all  aspects  of 
the  program.  For  instance, 

• What  will  be  the  patient  incident 
rate? 

• Will  patients  react  positively  to 
this  supplemental  benefit? 

• Will  the  supplemental  out-of- 
pocket  medical,  hospital  and 
rehabilitation  costs  be  incremen- 
tal, or  will  they  represent  full 
costs  when  dealing  with  managed 
care  or  government  health  plans? 

The  estimates  of  frequency  and 
severity  we  have  made  are  based  on 
analogies  to  comparable  benefit 
plans;  they  could  be  high  or  low  by 
large  amounts.  We  believe  the 
estimates  used  to  determine  the 


projected  pure  premiums  are 
realistic  based  on  existing  knowl- 
edge. 

We  expect  that  during  the  initial 
year  the  actual  frequency  and 
perhaps  the  severity  will  be  lower 
than  forecast,  due  to  the  newness  of 
this  type  of  supplemental  benefit.  We 
are  concerned  that  managed  care 
entities  will  try  to  pass  many  addi- 
tional costs  back  to  Copic.  As  the 
program  matures  we  will  discover 
the  answers  to  these  questions. 

Q.  What  is  your  schedule  , now  that 
we  are  nearing  2000? 

A.  Initial  planning  was  aimed  at 
starting  the  "test"  in  mid  1 998;  for 
various  reasons  the  initial  starting 
date  was  moved  to  early  1 999. 
Obviously,  we  didn't  make  this 
because  we  had  to  rely  on  Copic  to 
provide  internal  systems  support,  as 
well  as  successful  reaction  of  the  test 
panel. 

As  I mentioned  earlier,  there  is 
every  likelihood  of  starting  the  test 
program  in  the  first  quarter  of  2000. 
At  least,  that's  what  we  are  working 
for.  There  is  a lot  of  work  involved  in 
putting  together  a medical  care 
panel  discussion,  selecting  a physi- 
cian test  group,  selecting  and 
training  Copic  personnel,  designing 
a patient  brochure,  procedures, 
forms,  operations  manual,  and 
creating  a computer  system/data 
base.  In  addition,  we  must  be  sure 
the  insurance  contracts  are  prepared 
and  filed.  Then,  we  can  start  market- 
ing announcements  to  all  Colorado 
involved  parties. 
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Congratulations. . . 

...  to  retiring  CMS  Directors,  Drs.  Elaine  N.  Scholes,  Susan  A.  Sherman  and  Gary  D.  VanderArk. 

Serving  as  a member  of  the  CMS  Board,  as  in  many  other  elected  offices,  takes  a great  deal  of  devotion, 
determination  and  just  plain  energy  and  time.  These  three  have  given  unstintingly  in  all  categories,  and  for  long 
periods  of  time. 

Dr.  Scholes  was  elected  to  the  Board  in  1 993  and  served  two  3-year  terms. 

Dr.  Sherman  was  appointed  to  fill  an  unexpired  board  position  for  one  year  in  1 992,  and 
was  elected  then  to  serve  two  3-year  terms  on  her  own. 

Dr.  VanderArk  served  as  representative  to  the  Board 
of  Directors  from  the  CMS  Hospital  Medical  Staff 
Section  for  6 years  (1 986-1 993).  He  was  then  elected 
to  President-elect  and  served  on  the  Board  of  Direc- 
tors in  that  capacity  through  his  presidency  and  as 
the  immediate  past-president. 

Susan  Sherman,  MD 

Drs.  Scholes,  Sherman  and  VanderArk  have  contributed  a great  deal  to  the 
Colorado  Medical  Society  and  to  organized  medicine  as  a whole. 

Also  moving  from  his  position  as  member  of  the  Board  is  Dr.  Robert  Brockmann.  Upon  Cary  VanderArk,  MD 
completion  of  his  medical  school,  Dr.  Brockmann  moved  to  a residency  program  and  is  now  serving  on  the  board 
as  the  Young  Physician  Section  representative. 

Again,  congratulations  to  all  of  these  people  who  have  performed  outstanding  services  for  their  organization 
and  their  peers. 


Letters  October?,  1999 

October  1 6,  1 999 

Eugene  Jacobson,  MD 

Jack  Berry,  President 

2760  19th  Avenue,  #30 

Colorado  Medical  Society 

San  Francisco,  CA  94132 

Jack: 

Dear  Gene: 

Thanks  for  the  complimentary 

On  behalf  of  the  Colorado  Medical  Society  (CMS),  1 sincerely  thank 

letter.  My  years  with  the  Colorado 

you  for  your  commitment  to  organized  medicine.  As  a member  of  the 

Medical  Society  were  good  years 

Grievance  Review  Committee  for  the  past  6 years,  your  service  in  the  House 

indeed,  and  they  added  to  my  store 

of  Delegates  for  10  years,  membership  on  the  Council  on  Legislation  for  2 

of  fond  memories.  Your  letter  re- 

years, a delegate  to  the  AMA  for  4 years  and  your  work  on  the  CMS  Long  Range 

minded  me  of  a few  events  that  had 

Planning  Committee  for  2 years,  has  been  extremely  useful. 

been  forgotten  and  should  not  have 

We  appreciate  your  contributions,  experience  and  enthusiasm,  not 

been  lost. 

only  to  the  CMS  but  to  the  American  Medical  Association,  American 

My  move  to  California  involves 

Gastroenterological  Society  and  the  University  of  Colorado  School  of  Medi- 

me with  another  state  organization. 

cine. 

1 hope  that  they  will  be  as  good  to 

1 congratulate  you  on  your  retirement  and  hope  that  you  are  enjoying 

me  as  Colorado  was. 

well-deserved  time  with  your  family.  When  you  are  in  Colorado,  please  call 

1 wish  you  a great  presidency. 

or  stop  by,  we  will  always  enjoy  a visit  with  you. 

Again,  many  thanks  for  your  dedication  to  CMS,  your  profession  and 

your  fellow  physicians. 

Gene 

Jack  L.  Berry,  MD 

President 
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Members 


CMS  Membership  continues  to  grow 


All  Members 


f if  <f  f ^ # ^vvv* 

Month 


Active  Members 


Colorado  Medical  Society 

Membership  by  Classification 


Active 
Active  II 
Active  I 
Associate 
Graduate 
Student 

Part-time  Practice 
Military  Practice 
Emeritus 
Active  Member/ 
Dues  Exempt 
Honorary 

Total  Members 


3,873 

136 

48 

4 

254 

131 

62 

6 

881 

38 

6 

5,439 


Percentage  of  Membership 
by  Group 

Active  Members  76% 

Residents  & Students  7% 

Dues  Exempt  Members  1 7% 

Total  Membership  by 
Classification  Group 

Active  Members  4, 1 29 

Residents  & Students  385 

Dues  Exempt  Members  925 


(Continued) 
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Membership 

(Continued) 


Is  your  practice  ready  to 
"Go  On  Line"? 


Residents  & Student 


Dues  Exempt  Members 


If  you  have  a practice  website,  it 
can  be  linked  to  the  Colorado  Medi- 
cal Society  web  page.  AND.  . . we'll 
do  it  for  you!  No  muss.  No  Fuss.  No 
cost. 

If  you're  thinking  about  ways  to 
market  your  practice  in  these  days  of 
high-tech  anything  and  everything, 
then  the  Internet  is  probably  where 
your  practice  belongs.  If  you  cur- 
rently have  a web  page  for  your 
practice,  then  this  is  a way  to  make 
you  and  your  practice  more  acces- 
sible, more  recognizable  and  cer- 
tainly more  available. 

Here's  all  you  do: 

Complete  the  little  form  on  this 
page,  send  it  in  to  CMS,  and  we'll 
take  care  of  the  rest,  at  no  charge  to 
our  members. 

Here's  how  it  works: 

We  go  to  the  CMS  "Member  Loca- 
tor" on  the  web,  select  your  name, 
and  add  the  link  right  there,  under 
your  name,  to  your  web  page.  This  is 
a new  world  of  marketing  and  com- 
munications, and  you  should  be  at 
the  forefront. 

We  have  been  making  this  mem- 
ber service  available  for  the  past  four 
months,  and  now  that  more  and 
more  practices  are  becoming  very 
Internet-literate,  it's  time  for  you  and 
your  physician  associates  to  be  out 
front  with  your  consumer-oriented 
medical  care  information. 


| Complete  this  form  and  mail  to: 

CMS  Communications  & Member  Services 

P.  O.  Box  17550 

Denver,  CO  80217-0550 

1 Print  or  Type  the  following  information 

| Please  create  a URL  Link  in  your  member  database  to  my  medical  practice  web  page; 

| Mv  Name 

■ Mailing  Address 

City 

State 

[ URL  http/Avww. 

1 E-mail  address 

Telephone  ( ) 
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IF  YOU  AS  A PHYSICIAN  FIND  THE  APPEALS  PROCESS  OF  A 
HEALTH  INSURANCE  COMPANY  DAUNTING, 

JUST  IMAGINE  WHAT  IT  FEELS  LIKE  FOR  YOUR  PATIENTS 

You’re  healthy,  they’re  sick. 

You  ’ve  done  this  before,  they  haven ’t. 

You  are  an  expert  on  the  treatment  being  requested,  they're  not. 

You  know  what  to  expect,  they  don ’t. 

You  have  staff  to  help  you,  they  don’t. 

You’ll  live  if  they  don’t  get  the  treatment,  they  may  not. 

ADVOCACY.  It’s  one  of  the  most  important  things  you  do  for  your  patients. 

The  Patient  Advocacy  Coalition,  a non-profit  organization,  can  help  you 
help  your  patients.  With  funding  from  the  Susan  G.  Komen  Breast  Cancer 
Foundation,  the  Coalition  has  created  an  educational  videotape,  entitled 
“ Winning  Strategies:  Breaking  Down  Barriers  to  Benefits”,  that  will  give  your 
patients  important  information  about  the  appeals  process.  The  videotape 
is  FREE  for  members  of  the  Colorado  Medical  Society. 

We  hope  that  you  will  share  it  with  any  patients  who  have 

been  denied 

coverage  for  treatment.  IPs  an  easy  way  to  save  lives. 


PATIENT  ADVOCACY  COALITION 

850  E.  Harvard  Avenue,  Suite  465 
Denver,  Colorado  80210 
Telephone  (303)  744-7667 
Fax  (303)  744-7876 
Website:  www.patientadvocacy.net 
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American  Medical  Association 

Organized  Medical  Staff  Section  (AMA-OMSS) 

invites  your  medical  staff  to  be  represented  at  the  * 

1999  Interim  Assembly  Meeting,  December  2-6,  in  San  Diego 


Vision 

Voice 

Victory 


If  physicians  want  to  be  effective  agents  for  change  in  improving  today's  health  care) 
they  need  a vision,  a voice,  and  a victory . 

The  vision  comes  from  grassroots  physicians...representives  of  hospital  or  other  health  care  organization  medical 
staffs... that  come  together  in  a national  forum  to  share  ideas,  concerns,  and  interests. 

The  voice  is  the  AMA-OMSS.  It  resonates  within  the  AMA  and  is  projected  to  Congress,  private  and  public  sector  leaders, 
and  the  public  through  the  implementation  of  policy  and  other  advocacy  initiatives. 

The  victory  is  the  fruit  of  your  effort  to  make  a difference. 

Be  part  of  the  process.  Send  a representative*  from  your  medical  staff  to  the  1999  Interim  AMA-OMSS  Assembly 
Meeting,  December  2-6,  in  San  Diego.  There  is  no  fee  to  attend. 

OMSS  representatives  can: 

• Submit  resolutions  prior  to  the  Assembly  meeting. 

• Testify  at  Reference  Committee  hearings  and  vote  in  the  Assembly. 

• Participate  in  special  issue  forums. 

• Network  at  state  and  regional  caucuses. 

• Attend  education  programs.  (Topics  include:  managed  care  contracts , new  CPT  codes  and  software,  preventing 
and  managing  adverse  outcomes,  improving  physician  image  through  community  involvement,  protecting 
your  practice  from  embezzlement,  conflict  of  interest  policies,  technology  and  medical  staff  reengineering, 
ways  to  be  an  effective  agent  for  change,  reestablishing  collegiality  in  the  medical  profession,  and  federal  and 
state  legislative  affairs.) 

For  more  information  on  how  to  register,  call  800  262-8211  and  ask  for  the  Department  of  Organized  Medical  Staff 
Services  or  e-mail  us  at  omss@ama-assn.org. 

• Must  be  an  AMA  member 


American  Medical  Association 

Physicians  dedicated  to  the  health  of  America 


New  England  Journal 
appoints  interim  Editor- 
in-Chief 

The  Massachusetts  Medical 
Society  and  Dr.  Marcia  Angel  I 
reached  agreement  on  her  appoint- 
ment as  interim  Editor-in-Chief  of 
The  New  England  Journal  of  Medi- 
cine. Dr.  Angell  assumed  this 
position  on  September  1 , 1 999,  as 
Dr.  Jerome  P.  Kassirer  begins  a 
sabbatical  from  his  position  as 
Editor-in-Chief.  The  terms  of  the 
interim  appointment  are  based  on 
mutually  acceptable  principles 
between  the  Society  and  Dr.  Angell 
regarding  editorial  policy  for  the 
Journal,  use  of  the  Journal's  name 
and  related  items,  and  other  issues.  It 
is  important  for  readers  of  the  New 
England  Journal  of  Medicine 
to  know  these  principles  in  detail. 

The  principles  are: 

1 . The  Editor-in-Chief  and  her  staff  will 
continue  to  enjoy  complete  edito- 
rial independence  and  be  fully  re- 
sponsible for  content  and  editorial 
policy.  The  Editor-in-Chief  will  con- 
tinue to  confer  on  important  edito- 
rial matters  with  the  Massachusetts 
Medical  Society's  Committee  on 
Publications  and  keep  it  informed, 
but  neither  that  committee  nor  any 
other  agent  of  the  Society  will  have 
authority  over  content  or  editorial 
policy. 

2.  The  Editor-in-Chief  will  have  au- 
thority over  the  use  of  the  name, 
logo,  and  content  of  The  New  En- 
gland Journal  of  Medicine,  in  print 
or  any  other  form.  Neither  the  logo 
nor  the  name  of  the  NEJM  will  be 
used  on  other  products  or  in  mar- 
keting them,  without  the  approval 
of  the  Editor-in-Chief,  although 
such  products  may  be  identified  as 
coming  "from  the  publishers  of  The 
New  England  Journal  of  Medicine." 

A blue-ribbon  search  committee, 
with  representation  from  the  profes- 
sional editorial  staff  and  the  wider 
academic  medical  community,  will 
be  appointed  soon,  and  the  results  of 
the  discussions  will  be  announced  as 
soon  as  they  are  concluded. 


The 

CMS  Office  Manager 


The  CMS  Office  Manager  is  a genuine  Medical  Office  Resource. 

CMS  publishes  a bimonthly  newsletter  dedicated  to  provid- 
ing the  physician's  office  staff  with  information  which  will  help 
them  deal  more  effectively  with  third  party  payers.  The  newslet- 
ter was  developed  as  an  extension  of  the  CMS  Hassle  Factor 
Project,  and  provides  feedback  based  on  staff  analysis  of  the 
problems  facing  the  physicians'  offices.  The  newsletter  is  free  to 
the  office  staff  of  CMS  members,  Non  members  can  subscribe 
to  the  newsletter  at  a cost  of  $75.00  per  year. 

If  you  are  currently  not  receiving  the  newsletter  in  your 
office,  please  copy  this  form,  complete  it  and  FAX  it  to  Marilyn 
Rissmiller  at  (303)  771-8657,  or  mail  it  to  P.  O.  Box  17550, 
Denver,  CO  80217-0550. 

Practice  Name  „ 

Specialty  

Practice  Address  „ 


Practice  Phone  

Practice  FAX  

E-Mail  Address  

Office  Manager's  Name  

Office  Manager's  Address  (if  different  than  practice) 


Names  of  physicians  in  this  practice  group 
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Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

DENVER  - Successful  Southwest  Denver 
clinic  needs  two  B/C,  B/E  Family 
physicians  with  OB  ASAP.  Salary  is  $ 1 20K 
+ benefits.  Call  Sullins  & Associates  (303) 
986=1909  or  fax  your  CV  to  (303)  986= 
1509.  05/0899 

LIVE  AT  THE  HEADWATERS  OF  THE  RIO 
GRANDE  - surrounded  by  snowcapped 
mtns!  Physician  owned  PC,  multi  specialty 
group  has  opportunity  for  team  players. 
BC/BE  ORTHOPOD,  OB/GYN  & 
UROLOGIST.  Are  you  looking  for  small 
town  living,  abundant  recreation,  family 
values,  quality  lifestyle,  & competitive 
compensation?  For  more  info,  see  our 
website:  www.slvmc.com.  Inquiries  and 
CV  to  Leanne  Pressly,  San  Luis  Valley 
Medical  Clinics,  2115  Stuart,  Alamosa, 
CO,  81 1 01  or  fax  (71 9)  589=81 1 2. 

06/0799 

SAN  JOSE,  CA  - Well  known  large 
provider  needs  a B/E,  B/C  Pulmonologist 
ASAP.  Great  salary  plus  all  benefits. 
Contract  is  ready  to  be  signed.  Call  Barry 
at  (303)  986=1 909  or  fax  CV  to  (303)986= 
1 509.  04/0999 

DENVER  - Excellent  SSG  in  West  Denver 
needs  B/E,  B/E  Internist  with  hospital 
inpatient  experience  ASAP.  Salary  and 
benefits  are  very  competitive.  Call  Sullins 
& Associates  (303)  986=1 909  or  fax  your 
CV  to  (303)  986=1 509.  05/0899 

LAFAYETTE,  CO  = Seeking  physician  for 
urgenl/emergent  care  center  affiliated  with 
Boulder  Community  Hospital.  Hrs  7 am  = 
11  pm.  Flexible  shifts.  Excellent  support 
staff.  ACES,  ATLS,  emergency  experience 
required.  Fax  CV  with  cover  letter  to 
medical  director  (303)  666=9247.  Phone 
(303)666=4357.  12/0999 


♦ PROFESSIONAL  OPPORTUNITIES 


WEST  DENVER  METRO  AREA  BC/BE 
internist  needed  for  PT  or  FT  private 
practice  salary  based  on  effort/collections 
start  January  2000.  Send  CV  in  confidence 
to  PO  Box  802,  Wheatridge,  CO  80034= 
0802.  02/1099 

FT.  COLLINS,  CO  - Busy  FP  group  of  1 8 
seeking  additional  BC/BE  FP  with  a strong 
interest  in  OB.  Position  available  1/1/00. 
University  community  with  excellent 
cultural  and  recreational  opportunities. 
Send  CV  to:  Associates  in  Family  Medicine 
1221  E.  Elizabeth  , Suite  4,  Ft.  Collins, 
80524.  See  our  web  at 
www.afmftcollins.com.  02/1099 

CRESTED  BUTTE,  CO  = Primary  care 
physician  needed  for  immediate 
opportunity  to  work  in  ski  area  clinic. 
Good  orthopedic  background  helpful. 
Young,  active  growing  community.  Call 
Amy  (970)  349=2677  or  fax  (970)  349= 
2066.  01/1099 

PUEBLO,  CO  = BE/BC  physician  needed 
for  hospital  based  occupational  medicine 
clinic.  Excellent  Compensation  and  benefit 
package.  Contact  Chris  FJildebrant  (719) 
475=9496  send  resume  to  1633  Medical 
Centerpoint,  Suite  1 03,  Colorado  Springs, 
80907  1 2/1 1 99 

FAMILY  PRACTICE  Near  Boulder. 
Independent  group  seeking  third  partner 
with  OB.  Excellent,  flexible  climate.  Fax 
CV  to  (303)  425=9259  or  contact  Rob 
Hurlow,  MD  or  Leif  Redal,  MD  (303)  425= 
9581.  04/1199 


♦ PROFESSIONAL  OPPORTUNITIES 

DENVER,  CO  = clinic  near  PSL  needs  a B/ 
E,  B/C  Cardiologist,  Non-lnvasive,  and 
Non-lnterventional.  Salary  is  $155K+  all 
benefits.  Call  1 in  6.  $8K  + vacation  & CME 
time.  Call  Sullins  & Associates  at:  (303) 
986=1909  or  fax  (303)  986=1 509. 

02/1 1 99 

LONGMONT  - FAMILY  PRACTICE  Very 

busy  group,  in  town  for  1 7 years,  replacing 
recently-departed  4th  partner.  No  OB.  BC/ 
BE  only,  please.  Send  CV  to:  Longs  Peak 
Family  Practice,  1309  Sunset,  Longmont, 
CO  80501.  03/1199 
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Classified  Advertisi 


♦ MISCELLANEOUS 

FREE  24  HR.  PREQUAL 

Mortgage  rates  are  now  at  a 20  year  low. 
Purchase,  Refinance,  Investment,  find  out 
how  low  your  payment  should  be.  Fast, 
prompt  service  around  your  busy  schedule. 
Creative,  money  saving  NCR  mortgage 
services,  (303)  427-2644.  1 2/0898 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include  bundling 
and  unbundling,  CPT  and  ICD  coding, 
incorrect  reimbursement  by  contract.  Flat 
fee  or  percentage  basis.  Call  Levine  & 
Assoc.  (303)  61 7-0256.  1 2/01 99 

SURPLUS  SUPPLIES  OR  EQUIPMENT? 

Project  CURE  will  pick  up  your  surplus 
medical  equipment,  supplies,  and  books 
to  recycle  to  third  world  countries.  Cali 
Dave  Sattler  at  (303)  727-941 4 or  fax  (303) 
727-8397.  12/0299 


♦ MISCELLANEOUS 

STEWART'S  ROYAL  ALPACAS:  The  best 
livestock  investment  in  America. 
Outstanding  income  potential  and  tax 
advantages,  low  maintenance  and 
wonderful  for  family  togetherness.  For  info 
call  Chuck  Stewart  or  Dr.  Helen  Danahey 
(719)488-5594.  06/1099 

♦ PROPERTIES  FOR  SALE  OR  LEASE 

DR'S  OFFICE  AVAILABLE  up  to  2 /2  days/ 
wk  downtown  Denver  near  Coors  Field  & 
16th  St.  Mall.  Available  with  or  without 
presonnel  call  Joanne  at  (303)  296-1 444. 

04/0999 

FOR  LEASE  IN  DENVER  existing  practice 
seeking  medical  professional  to  share  office 
space  in  historic  house.  2-3  fully  equipped 
treatment  rooms,  centrally  located  near 
hospital  district.  Available  up  to  4 V2  days 
per  week.  $550  per  month,  includes  utilities. 
Contact  Liz  at  (303)  751-6292.  02/1099 


You  didn’t 
spend 
umpteen 
years  in 
school  in 
order  to 
become  a 
bill 

collector. 

Collecting  money  from 
slow  paying  patient  is  critical 
to  your  practice.  But  you 
didn’t  spend  all  those  years 
in  school  to  become  a bill 
collector. 

And  that’s  where  I.C. 
Systems  can  help. 

First  of  all,  we  have  the 
resources  and  expertise  to  do 
the  job.  And  while  we’re 
tenacious,  we  treat  your 
delinquent  patients  with 
courtesy  and  respect. 

In  fact,  our  work  is 
endorsed  by  over  1,200 
professional  associations  and 
societies,  including  Colorado 
Medical  Society.  And  no 
matter  where  you’re  located 
or  where  your  debtors  live, 
we  have  local  representatives 
to  service  your  account. 

But  most  important,  we 
guarantee  results,  by 
collecting  at  least  ten  times 
the  amount  of  our  retainer. 

To  find  how  the  I.C. 
System  approach  can  work 
for  you,  call  toll  free  (800) 
685-0595. 

I.C.  System®, 

• The  System  Works' 


How  to  place  your  advertisement: 


Call  us  and  we'll  help  you 
through  the  process!  Call 
CMS  Communications 
@ (303)  779-5455, 

Ext.  2418  or  2425. 


If  you  are  outside  Denver, 
call  toll  free 

(800)  654-5653. 
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Rumi  nations 


(def:  chewing  again  what  has  chewed  slightly  and  swalled;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


They  . . shrank  the 
world  that  day." 


Once  in  a while,  the  inevitable 
happens  to  everyone;  in  other  words, 
you  get  caught!  I was  reminded  of 
this,  and  of  a particular  incident  in 
my  own  life,  when  I was  trading 
"small  world"  stories  with  a friend.  I 
am  still  fascinated  by  the  "6  degrees 
of  separation"  theory,  but  that's 
another  story.  I am  talking  here 
about  people  you  don't  expect  to 
turn  up  at  a specific  place  or  time,  or 
people  you  run  into  quite  by  chance 
and  "out  of  context." 

Years  ago,  a good  friend  of  mine 

Larry (an  FBI  agent)  and  I 

met  for  lunch.  This  was  not  unusual; 
we  often  did  this  and  traded  "intelli- 
gence," among  other  things.  This 
particular  day  was  a bright  fall  day 
and  we  met  early  (11:15  a.m.)  at  a 
popular  restaurant.  When  we  went 
in  and  were  seated,  coming  out  of 
the  bright  sunlight,  I couldn't  see  a 
thing.  There  was  little  noise  because 
we  were  before  the  lunch  crowd. 

After  sitting  there  no  more  than  a 
few  seconds,  a familiar  voice  came 
from  somewhere  in  the  darkened 


dining  room,  saying  "Hey,  Pierson!  I 
didn't  know  they  took  food  stamps 
here."  Well,  in  those  days,  "food 
stamps"  held  a very  different  conno- 
tation, so  such  a remark  (accusation) 
could  be  rather  embarrassing.  Since 
there  were  very  few  people  in  the 
restaurant,  that  part  didn't  bother 
me.  My  friend  and  I chuckled  and  let 
it  drop.  I knew  who  the  rowdies 
were. 

Larry  and  I talked  and  ate  and 
noticed  little  else  around  us,  even 
though  the  room  filled  to  capacity 
and  the  noise  level  grew. 

We  were  nearing  the  end  of  our 
lunch  when,  without  any  other 
warning,  a voice  from  my  left 
shoulder  said  "Ready?"  I look  up  into 
the  faces  of  these  four  rowdy  friends 
of  mine  who  launch  into  an  im- 
promptu rendering  of  "Happy 
Birthday  Bill  Pierson.  " 

Of  course,  the  whole  restaurant 
fell  silent  to  hear  this  off-the-cuff 
celebration.  By  the  way,  it  was  not 
my  birthday.  These  guys  figured 
they'd  heap  further  embarrassment 
on  me,  just  for  the  fun  of  it. 

Well,  we  finally  got  rid  of  them, 
and  I thought  it  was  all  just  a funny 
past  experience.  Wrong! 

It  wasn't  long  before  someone 
else  was  standing  at  my  left  shoulder, 
and  the  accompanying  voice  was 
asking  " Excuse  me,  but  which  of  you 
is  Bill  Pierson ?"  Before  I had  a 
chance  to  think,  I owned  up.  The 
stranger  then  introduced  himself. 

"Good.  Eve  been  looking  for  you 
for  some  time. 

My  name  is  Paul  (at  the 

same  time  producing  his  identifica- 
tion) and  l'm  an  agent  for  collection 
of  delinquent  _______  taxes." 


He  then  proffered  his  business 
card,  along  with  some  dandy, 
heartwarming  words:  "I  would 
advise  you  to  contact  me  at  your 
earliest  convenience  (before  the  end 
of  this  week)  so  we  can  straighten 

out  the  matter  of  your tax 

liability." 

So,  here  I sit,  less  than  three  feet 
from  one  of  the  best  witnesses  any 
court  could  ask  for  (a  federal  investi- 
gator, no  less)  and  "my  cover  is 
blown"  all  because  four  guys 
thought  it  would  be  funny  to  ser- 
enade me  in  a busy,  public  place.  I 
am  caught,  red-handed.  You  just 
never  know! 

Well,  Larry  ( the  FBI  guy)  and  I 
had  a lot  of  fun  about  that  over  the 
years,  and  believe  it  or  not,  Paul  (the 
tax  collector)  and  I became  good 
friends.  We  even  belonged  to  the 
same  service  club  for  two  years.  I 
paid  my  delinquent  tax,  which  was 
mine  by  default.  An  out-of-state 
company  from  which  I leased 
equipment  failed  and  abandoned  the 
lease  equipment  with  me.  Therefore, 

1 owed  the  taxes  on  the  equipment 
which  the  defunct  company  had  not 
paid. 

Granted,  the  unpaid  tax  aspect 
was  not  an  extremely  serious  matter, 
and  the  fact  that  this  exposure 
occurred  right  under  the  nose  of  a 
federal  agent  had  nothing  to  do  with 
the  outcome.  In  those  days,  the  FBI 
was  still  something  rather  etherial,  so 
it  made  the  occurrence  a little  more 
interesting  to  the  tax  collector. 

The  "happy  birthday"  boys  are 
still  around  (fortunately). 

I often  remind  one  or  more  of 
them  how  their  practical  joke  gone 
awry  shrank  the  world  that  day. 
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Physicians  do  not  like  to  deal 
with  issues  or  matters  they  cannot 
control  (or  cure),  and  thus  our 
relationships  with  our  own  physi- 
cian  organizations  (IP As..  PPOs. 
management  groups,  etc.)  and  their 
associations  with  health  plans  are 
not  working  out  well  at  all.  Evi- 
dence the  recent  article  in  the  Dallas 
Morning  News  (Charles  Ornstein  - 
10/31/99  - Special  Insert  in  this  issue 
of  Colorado  Medicine)  stating  that 
"Denver  is  losing  physicians  as 
doctors'  groups  collapse"  and  "some 
fear  this  city's  woes  may  foretell  a 
national  health  care  crisis."  This  is 
probably  not  far  from  the  whole 
truth.  There  is  likely  also  significant 
truth  in  the  statement  of  a Denver 
physician  in  the  last  paragraph  of 
the  article:  "Denver  is  one  of  the 
worst  places  in  the  US  to  be  a 
doctor  right  now;  I consider  myself 
lucky  to  just  be  in  business." 

Along  Colorado's  Front  Range, 
five  physician  groups  have  failed 
financially  in  the  last  year,  and 
others  are  currently  financially 
stressed.  This  is  not  just  a local 
problem.  While  the  symptoms  of 
physician  group  failure  seem  most 
acute  in  our  area, 

• a 960-member  Dallas  IPA  filed  for 
bankruptcy  in  July  '99; 

• a Fort  Worth  medical  management 
group  closed  eight  clinics,  and; 

• 90%  of  the  physician's  groups  in 
California  are  nearing  insolvency 
according  to  a recent  California 
Medical  Association  study. 

Why  is  this  idea  of  physicians 
joining  together  to  negotiate  as 
groups  not  working  well;  and  why  is 
the  problem  especially  critical  here 
in  eastern  Colorado?  Physician 


groups  have  been  developed  to  give 
physicians  a broader  and  more 
powerful  base  from  which  to  deal 
with  managed  care  companies, 
government  and  other  entities. 
Initially  this  concept  worked  well  as 
these  parties  focused  on  contract 
negotiations  and  business  arrange- 
ments that  would  work  to  the  benefit 
of  themselves  and  their  patients.  I 
believe  the  problem  began  when  the 
roles  of  physician  organizations 
expanded  into  comprehensive  risk- 
taking. It  can  be  surmised  these 
groups  are  failing  because  they  are 
poorly  capitalized,  too  small,  and/or 
are  ill-equipped  (in  personnel  and 
administration)  to  accept  and 
manage  comprehensive  health  care 
risk. 

The  problem  is  particularly 
acute  here  because  we  have  an 
unfortunate  combination  of  synergis- 
tic factors  in  this  economically  and 
geographically  blessed  area. 

1 . Too  many  physicians  poorly 
distributed  by  area  and  specialty 

2.  A highly  competitive  man- 
aged care  environment  which  has 
driven  down  health  insurance 
premiums  unrealistically 

3.  Resultant  low  capitation  and 
reimbursement  rates. 

These  factors  have  worked  to 
expose  the  weaknesses  of  the 
physician-organization/health-plan 
relationship  in  a particularly  rapid 
and  focused  manner  on  Colorado's 
front  range. 

Physician-organization  (PO) 
failures  are  resulting  in  a chaotic 
situation  for  patients'  access  to  care 
from  the  physician  of  their  choice 
and  in  the  physicians'  offices  as  he/ 
she  struggles  to  collect  money  due, 


. . those  who  have 
given  so  much  to  society 
cannot  even  make  a living 
practicing  medicine . " 


while  trying  to  pay  the  overhead. 

We  at  CMS  are  becoming  aware  of 
many  physicians  who,  despite 
efficient  office  management,  cannot 
even  meet  overhead.  These  circum- 
stances are  largely  a result  of  PO 
failures  and  low  reimbursement  from 
third  party  payers,  administered  by 
capitation  and  other  reimbursement 
mechanisms.  What  a travesty  that 
those  who  have  given  so  much  to 
society  cannot  even  make  a living 
practicing  medicine  in  this  perverse 
system. 

So,  what  can  your  medical 
society  do  (and  what  can  it  not  do) 
about  this  problem  before  a health- 
system  melt  down  occurs?  One 
thing  we  cannot  do  is  fix  the  prob- 
lems which  have  resulted  from 
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physicians'  past  contractual 
relationships  with  physician  organi- 
zations and  health  plans.  I would 
hope  we  have  learned  it  is  no  better 
to  lose  patients  due  to  signing  a 
poor  contract  by  which  one  cannot 
provide  appropriate  or  sufficient 
patient  care  than  it  is  to  lose  patients 
because  one  signs  no  contract.  I 
also  hope  we  have  learned  that 
imposing  yet  another  layer  of 
administration  into  the  system 
(physician  organizations,  manage- 
ment groups)  may  not  be  a good 
answer  unless  the  organization  is 
extremely  well  conceived  and 
financed. 

What  follows  is  a list  of 
things  we  can  and  will  do  in  an 
attempt  to  improve  this  health 
system  environment.  We  can  only 
hope  that  these  measures  will  help 
dedicated  and  hard  working  physi- 
cians to  make  a living  and  patients 
to  have  access  to  care. 


Physicians 


You’re  a successful  physician.  You’re 
continually  looking  for  new  ways  to  sharpen 
your  expertise  and  expand  your  knowledge. 
If  this  describes  you,  consider  becoming  a 
commissioned  officer/physician  in  the  Air 
Force  Reserve.  Here’s  what  it  can  mean  for 
you: 

• An  extra  income 

• Paid  CME  activities 

• Unique  training  in  areas  such  as 
Global  Medicine 

• Travel 

• New  professional  associations 

• A commitment  of  just  one  weekend 
per  month  & two  weeks  per  year 

The  benefits  don’t  stop  there.  Find  out  if  you 
qualify  for  up  to  $50,000  in  loan  repayment 
and  up  to  $30,000  in  bonuses! 

For  more  information,  call 

1-800-257-1212. 

Or  visit  our  web  site  at 

www.afreserve.com 


T“  Sky’s  No 

Limit 


m gp  _ 

AirForce 
Reserve 

ABOVE /T  BEYOND 


APN  25-901-0042 


Colorado  Medical  Society  will: 

1.  Continue  to  work  for 
major  and  innovative  health  care 
system  reform  at  both  the  state  and 
national  levels. 

2.  Continue  to  pressure 
third  party  payers  to  adopt  systems 
that  increase  access  to  care,  not 
restrict  it,  helping  them  to  under- 
stand in  the  long  run  this  is  going  to 
be  most  cost  effective. 

3.  Help  third  party  payers 
understand  they  cannot  continue  to 
sell  insurance  for  premiums  so  low 
that  physicians  are  not  paid  enough 
to  make  a living. 

4.  Meet  with  the  insurance 
commissioner  to  discuss  the  issue  of 
physician  organizations  taking 
comprehensive  risk.  Their  responsi- 
bility to  patients  and  physicians 
(both  financial  as  well  as  continuity 
of  care)  needs  to  be  more  clearly 
defined. 

5.  Continue  our  efforts  to 
establish  a working  relationship 
between  CMS  and  the  various 
physician  organizations  so  we  can 


cooperate  in  addressing  problems 
and  issues.  If  the  physician  and 
patient  environment  is  to  improve, 
physician  organizations  also  need  to 
work  with  one  another,  rather  than 
pitting  themselves  one  against  the 
other.  Colorado  Medical  Society  has 
been  frustrated  at  almost  every  turn 
in  its  efforts  to  establish  a relation- 
ship with  individual  physician 
organizations.  These  organizations 
have  not  been  responsive  or  under- 
standing. We  must  keep  trying! 

6.  Develop  any  and  all 
contract  analysis  tools  we  can, 
making  them  available  to  member 
physicians. 

This,  of  course,  is  not  a 
complete  list.  Other  actions  are 
currently  under  discussion.  We  also 
request  and  await  your  input  as  to 
other  action  we  might  take.  Be 
assured  that  we  are  aware  of  the 
problem,  it's  severity  and  it's  impor- 
tance and  will  continue  striving  to 
find  real  solutions.  Keep  in  touch! 
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by  Montgomery  Little  and  McGrew,  P.C. 

legal  counsel  to  the  Colorado  Medical  Society 


■ Med  Fax: 
Medico- 
Legal  News 

Robert  Spencer,  Esq.,  a shareholder  with  the  law  firm 
of  Montgomery  Little  & McGrew,  RC. 

This  column  contains  information  concerning 
topics  of  general  interest  in  the  medical-legal  field. 

For  further  information  or  help  with  specific  problems, 
please  contact  Montgomery  Little  & McGrew,  RC. 


The  Healthcare  Integrity  and 
Protection  Data  Bank  - the 
NPDB  gets  a Big  Brother 

by  Robert  Spencer 

Most  physicians  are  well  aware  of  the  National  Prac- 
titioner Data  Bank  (“NPDB”).  The  NPDB  was  created  by 
the  Health  Care  Quality  Improvement  Act  of  1 986,  and  is 
a national  repository  of  reports  of  malpractice  judgments 
and  settlements,  licensing  board  actions,  and  adverse 
clinical  privilege  actions.  What  most  people  don’t  know 
is  that  recently  an  even  more  expansive  national  reposi- 
tory of  derogatory  information  has  gone  into  operation. 
This  repository,  known  as  the  Healthcare  Integrity  and 
Protection  Data  Bank  (“HIPDB”),  will  contain  more  reports, 
about  more  people,  than  even  the  NPDB. 

The  HIPDB  was  created  as  part  of  the  Health  Insur- 
ance Portability  and  Accountability  Act  of  1996.  A major 
thrust  of  the  legislation  was  to  create  new  penalties  and 
sanctions  aimed  at  curbing  health  care  fraud  and  abuse. 
Given  the  anti-fraud  theme  of  the  legislation,  one  might 
logically  think  that  the  HIPDB  was  intended  as  a health 
care  fraud  and  abuse  data  collection  system  - a system 
limited  to  such  things  as  reports  of  criminal  fraud  convic- 
tions, civil  fraud  judgments,  and  Medicare  exclusions.  The 


title  of  the  statutory  section  which  created  the  HIPDB, 
“Health  care  fraud  and  abuse  data  collection  program,” 
conveys  a similar  impression.  That  impression,  however, 
is  not  correct.  In  its  implementing  regulations  released 
October  26, 1 999,  the  Department  of  Health  and  Human 
Services  has  made  it  clear  that  they  intend  the  HIPDB  to 
be  broad  in  scope,  capturing  adverse  actions  reaching 
far  beyond  fraud  and  abuse. 

The  Health  Insurance  Portability  and  Accountability 
Act  requires  reporting  of  all  “final  adverse  actions”  against 
health  care  providers,  suppliers  or  practitioners.  These 
actions  are  broken  down  into  five  categories:  1)  Licen- 
sure actions  taken  by  Federal  or  State  licensing  and  cer- 
tification agencies;  2)  Federal  or  State  criminal  convic- 
tions which  relate  to  delivery  of  a health  care  item  or  ser- 
vice; 3)  Federal  or  State  civil  judgments  relating  to  deliv- 
ery of  a health  care  item  or  service;  4)  Medicare  or  Med- 
icaid exclusions;  and  5)  Other  adjudicated  actions  or  de- 
cisions. To  be  sure,  this  list  is  intended  to  gather  adverse 
actions  involving  issues  of  fraud  and  abuse,  but  the  list 
also  includes  many  other  types  of  actions  which  are  not 
related  to  fraud  or  abuse.  For  example,  civil  medical 
malpractice  judgments  and  medical  board  disciplinary 
actions  must  all  be  reported  even  though  the  underlying 
allegation  has  nothing  whatever  to  do  with  health  care 
fraud  or  abuse. 

The  most  ill-defined  reporting  category  is  that  related 
to  “other  adjudicated  actions  or  decisions.”  According  to 
the  regulations,  “other  adjudicated  actions  or  decisions” 
include  virtually  any  formal  or  official  final  action  taken  by 
a health  plan  or  government  agency,  when  such  action  is 
taken  after  an  opportunity  for  due  process,  and  where 
the  basis  for  the  action  involves  the  payment,  provision 
or  delivery  of  a health  care  item  or  service.  The  defini- 
tions of  “health  plan”  and  “government  agency”  are  cor- 
respondingly very  broad.  A government  agency  includes 
any  Federal  or  State  law  enforcement  agency,  including 
any  State  licensing  or  certification  board.  A health  plan 
includes  any  entity  that  provides  health  benefits  directly 
or  indirectly,  such  as  insurance  companies,  managed  care 
plans,  employee  welfare  associations  and  self-insured 
employers. 


(continued  on  next  page) 
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The  “adjudicated  action”  provision  is  therefore  a catch- 
all intended  to  require  reporting  of  most  adverse  actions 
that  can  be  taken  against  a health  care  provider,  practi- 
tioner or  supplier.  Examples  would  include  government 
employee  personnel  actions  such  as  suspensions  or  re- 
ductions in  pay,  “for  cause”  terminations  by  insurance  or 
managed  care  plans,  and  de-accreditation  decisions  by 
state-sponsored  worker’s  compensation  programs.  The 
only  limitations  appear  to  be  that  only  actions  taken  after 
an  opportunity  for  some  due  process,  and  only  actions 
related  to  the  payment,  provision  or  delivery  of  a health 
care  item  or  service,  are  reportable. 

Although  HIPDB  reporting  overlaps  NPDB  reporting, 
it  is  more  limited  in  some  respects.  For  example,  to  re- 
duce overlapping  reporting,  the  new  regulation  does  not 
require  reporting  of  adverse  clinical  privilege  actions  to 
HIPDB  - they  remain  reportable  only  to  the  NPDB.  Simi- 
larly, malpractice  settlements  are  not  reportable  to  HIPDB, 
although  they  remain  reportable  to  the  NPDB.  Neverthe- 
less, there  is  considerable  redundancy  in  the  data  that 
will  be  in  the  two  data  banks.  For  example,  malpractice 
judgments  and  state  licensing  board  actions  will  be  in 
both.  To  accommodate  for  this  expected  redundancy, 
reporting  entities  need  make  only  one  report  through  a 
consolidated  reporting  mechanism.  If  a consolidated  re- 
port is  made,  DHHS  will  route  the  report  to  the  correct 
data  bank,  or  to  both  data  banks  as  appropriate. 

One  of  the  most  significant  differences  between  the 
NPDB  and  the  HIPBD  is  that  M licensed  health  care  prac- 
titioners, not  just  physicians  and  dentists  are  subject  to 
HIPDB  reporting.  This  includes  nurses,  psychologists, 
chiropractors,  physician  assistants  and  any  other  health 
care  provider  that  holds  a state  license  or  certification. 
What  is  more,  not  only  are  all  practitioners  subject  to  be- 
ing reported,  but  so  are  all  entities  that  provide  or  supply, 
directly  or  indirectly,  health  care  services  or  equipment. 
This  includes  hospitals,  managed  care  organizations, 
group  medical  practices,  medical  equipment  suppliers  and 
the  like.  If  an  adverse  action  is  taken  against  one  of  these 
entities,  it  must  be  reported  to  HIPDB  provided  that  the 
action  relates  to  the  provision  of  health  care  services  and 
some  measure  of  due  process  was  available  to  the  entity 
before  the  action  was  taken. 

Like  the  NPDB,  HIPDB  is  not  a public  record  and  is 
accessible  only  by  a limited  number  of  individuals  and 
entities.  Those  with  access  to  HIPDB  include  any  law 
enforcement  or  other  governmental  agency,  any  health 
plan,  and  any  health  care  practitioner,  provider  or  sup- 


plier requesting  information  about  itself.  Hospitals  and 
employers  do  not  appear  to  have  access  rights  to  the 
HIPDB,  unless  they  qualify  as  a health  plan,  are  a gov- 
ernment agency,  or  are  making  a self-query. 

During  the  public  comment  period  on  the  draft  ver- 
sion of  the  new  regulations,  DHHS  received  a number  of 
objections  that  its  proposed  rules  were  far  too  broad  in 
scope.  Many  feared  that  the  rules  required  reporting  of 
actions  not  intended  by  Congress,  or  that  the  multitude 
of  reports  will  render  the  HIPDB  useless.  DHHS,  how- 
ever, rejected  all  those  objections  noting  that  because 
Congress  did  not  specifically  limit  HIPDB  to  actions  relat- 
ing to  fraud  and  abuse,  it  must  have  intended  it  to  reach 
more  broadly.  It  remains  to  be  seen  whether  this  inter- 
pretation will  be  upheld  by  the  courts  when  the  inevitable 
legal  challenge  comes.  Regardless  of  its  ultimate  scope, 
health  care  practitioners  should  at  least  be  aware  that 
the  new  data  bank  exists.  Those  interested  in  more  infor- 
mation may  wish  to  visit  the  HIPDB  website  at  www.npdb- 
hipdb.com. 

Boston  Globe  Bans  Tobacco  Ads 

Reuters  [IT/11/99] 

The  Boston  Globe,  a unit  of  the  New  York  Times  Co. 
on  Thursday  became  one  of  a small  number  of  U.S. 
newspapers  to  ban  advertisements  for  tobacco  products, 
the  Globe  said. 

Tobacco  ads  account  for  less  than  1 percent  of  the 
Globe's  ad  revenue,  a dollar  amount  "much  less  than 
seven  figures,"  said  Globe  spokesman  Richard  Gulla. 

Relatively  few  U.S.  newspapers  now  reject  tobacco 
product  ads,  the  Globe  said.  Among  those  that  will  not 
accept  such  ads  are  the  Globe's  parent  New  York  Times, 
the  Honolulu  Star-Bulletin,  Christian  Science  Monitor, 
and  Seattle  Times. 

The  Globe's  ban  is  effective  immediately  for  its 
newspaper  pages,  and  Jan.  Uor  pre-printed  sections  pub- 
lished by  others  and  carried  in  the  Globe. 

Healthcare  a Nonpartisan  Issue  for 
Voters 

Concerns  about  HMOs  are  the  number  one  concern 
of  Republicans,  Democrats  and  Independents,  according 
to  a Washington  Post  poll  published  Nov.  7.  The  survey 
also  found  that  66  percent  of  respondents  felt  that 
physicians  and  patients—  not  insurance  companies  — 
should  be  the  ones  making  medical  decisions. 
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Colorado  Medical  Society  provides  the  following  listings  of 
events  as  a member  service  only.  Some  events  are  approved 
for  Continuing  Medical  Education  credits.  Information  is 
provided  by  the  sponsoring  organizations.  For  more  details, 
use  the  contact  at  the  end  of  the  listing. 


Colorado  Rural  Health  Center’s  Breakfast  Club  - 
Bean  Pole  Act 

Friday,  December  3,  1999 
The  Colorado  Trust’s  Sabin  Room 
Denver,  Colorado 
Contact:  Julie  at  (303)  832-7493 

Challenging  Facets  of  Diabetes 

Friday,  December  10,  1999 
Antlers  Adam’s  Mark  Hotel 
Colorado  Springs,  Colorado 
Contact:  (719)  365-5675 

The  31st  Annual  Cardiovascular  Conference  at 
Snowmass 

January  17-21, 2000 
Snowmass,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 

Women’s  Health  2000:  Creating  New  Models  for 
Comprehensive  Care 

January  20-22,  2000 

The  Radisson  Hotel  Sacramento 

Sacramento,  California 

Contact:  Lisa  Tooker  at  (800)  487-4325  or 

ltooker@cme-webcredits.  org 

Clinical  Diabetes  & Endocrinology  in  2000 

January  30  - February  3,  2000 
Snowmass  Conference  Center 
Aspen,  Colorado 

Contact:  Lei  Anne  Oborne,  (800)  421-3756  or 
(e-mail)  mer@dnvr.uswest.net 

11th  Annual  Rural  Health  Policy  Insitutue 

Februrary  7 -9,  2000 
Washington  Court  Hotel 
Washington,  DC 

Contact:  NRHA’s  Government  Affairs  Office  (202)  232- 
6200  or  www.NRHArural.org. 

Cardiovascular  Conference  at  Snowbird 

February  16-19,  2000 
Snowbird,  Utah 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 


26th  Annual  Vail  OB/GYN  Conference 

February  20  - 25,  2000 
Vail,  Colorado 

Contact:  (800)  882-9153  or  www.uchsc.edu/sm/ 
conmdedu/cmecal.  htm 

Ski  & CME  Midwinter  Conference 

February  27  - March  3,  2000 
Keystone  Lodge  & Resort 
Keystone,  Colorado 

Contact:  Brooke  Chynoweth,  (303)  322-1956  or 
info  ©Colorado  DO.org 

The  7th  Annual  Echocardiographic  Workshop  on  2- 
D and  Doppler  Echocardiography  at  Vail 

February  28  - March  2,  2000 
Vail,  Colorado 

Contact:  Registration  Secretary,  Extramural  Programs 
(800)  253-4636  ext  695 

Pulmonary  & Critical  Care  Medicine  Conference 

March  15-18,  2000 
Big  Sky  Ski  Resort 
Big  Sky,  Montana 

Contact:  (406)  442-6556  or  alamty@aol.com 

Recapturing  the  Soul  of  Medicine 

March  29  - April  2,  2000 

Seabrook  Island,  The  Conference  Resort 

South  Carolina  (near  Charleston) 

Contact:  (800)  621-8335 

4th  Annual  Ophthalmology  Symposium 

March  31  - April  1,2000 
Denver,  Colorado 

Contact:  (800)  882-9153  or  www.uchsc.edu/sm/ 
conmdedu/cmecal. htm 

40th  Annual  Conference  on  Legal  Medicine 

March  31  - April  1 , 2000 

San  Diego  Hilton  Beach  & Tennis  Resort 

San  Diego,  California 

Contact:  ACLM  (800)  433-9137  or  info@aclm.org 

5th  Interantional  Conference  on  Pediatric  Trauma 

June  17-20,  2000 

Vail-Beaver  Creek,  Colorado 

Contact:  (719)  365-5888  or  www.pedtraumaconf.org 


Send  us  your  calendar  items. 

If  your  specialty  society  or  hospital  is  sponsoring  a 
CME  event  or  seminar  which  would  be  of  interest 
to  physicians  in  Colorado,  send  the  information  to: 
Event  Calendar,  Colorado  Medicine,  PO.  Box 
17550,  Denver,  CO  80217-0550.  Please  include 
program  sponsor,  date,  location  and  phone  num- 
ber for  more  information. 


Member  Services 


Physicians  Advocating  for  the  patient 

Every  day  we  are  reminded  that  patients  of  all  ages  do  not  follow  their  physician's  directions  very  well.  We  hear 
of  patients  taking  seriously  conflicting  substances,  such  as  taking  an  over-the-counter  remedy  while  on  a prescribed 
drug  regimen.  The  problem  is  particularly  prevalent  among  the  older  citizens. 

Colorado  physicians  have,  for  a long  time,  advocated  that  their  patients, 
no  matter  what  age  or  medical  condition,  should  be  much  more  aware  of  the 
medications  they  are  prescribed,  what  medications  they  are  currently  taking, 
what  quantity  or  dosage,  warnings  to  prevent  unwanted  reactions,  conflicting 
substances,  and  their  present  health  conditions. 

CMS  Member  Services  had  come  up  with  a handy  device  that  can  be  sup- 
plied your  patients  for  this  very  job,  and  at  a low  cost.  The  card  you  see  pic- 
tured is  67/8  inches  wide  by  31/2  inches  deep,  and  it  folds  into  a neat,  three- 
panel  card  (actual  size  of  folded  card  at  right)  that  can  be  tucked  into  a shirt 
pocket  or  purse.  It  is  built  of  a plastic  that  is  foldable  and  writable.  In  other 
words,  you  can  write  on  it  with  pencil,  but  can  remove  and  change  the  writ- 
ing as  your  medical  needs  and  will  hold  up  a long  time. 


These  health/medication  records  allow  you  to  place  a doctor  identification  on  the  front  in  a space  3/4"  deep  by 
2"  wide. 

We  at  CMS  feel  that  your  patients  will  appreciate  you  for  providing  them  with  this,  and  will  be  a constant  re- 
minder of  the  quality  of  care  and  concern  you  have  for 
their  healthy  well-being. 

If  you  would  like  to  try  these  cards,  they  can  be 
ordered  in  lots  of  1 00  @ $0  .40  ea  = $40.00.  This  in- 
cludes postage  paid  delivery.  Sorry,  but  we  cannot 
handle  any  orders  less  than  100  right  now. 

The  cards  are  on  hand  and  available  now  from 
CMS.  They  are  an  exclusive  CMS  member  service.  In 
time,  they  will  be  widely  available,  but  for  now,  CMS 
is  the  only  place  you'll  find  them. 

If  you  wish  to  order,  send  payment  in  advance  to 
CMS,  Member  Services,  P.  O.  Box  1 7550,  Denver,  CO 
8021 7-0550.  Delivery  will  be  within  the  week. 


My... 


Health 

Information 


Provided  by: 


Actual  size  of  folded  card 


1/2  of  actual  size 


Executive  Di rector 


B Sandra  L.  Maloney 
Executive  Director 
Colorado  Medical  Society 


It's  hard  to  imagine  (it  seems 
like  I'm  starting  more  and  more  of 
my  "Updates"  with  this  phrase),  but 
Dr.  Leroy  Sides  is  no  longer  with  us, 
physically.  I can't  believe  that 
someone  you  have  become  so 
accustomed  to  being  right  there  is 
suddenly  gone,  not  to  return. 

I'm  sure  every  physician  knows 
by  now  that  Dr.  Sides  perished  in  the 
crash  of  the  Egypt  Air  liner  in  the 
Atlantic  October  31  st. 

Of  course,  as  the  age-old  saying 
goes,  he  is  still  with  us  in  spirit.  His 
was  (I  am  told)  an  indomitable  spirit 
too.  I did  not  have  the  pleasure  or 
experience  of  working  with  Dr. 

Sides,  firsthand.  By  the  time  I came 
along,  H.  R.  Safford,  MD,  had  taken 
over  as  chairman  of  COMPAC.  And 
then,  Dr.  Robert  Sawyer.  And  just 
this  year  we  have  a new  chairman, 
Dr.  John  O.  "Jack"  Cletcher  of 
Longmont.  Bob  Sawyer  and  Jack 
Cletcher  represent  a lot  of  years  and 
a lot  of  legislative  experience 
between  them,  and  COMPAC 
reflects  their  knowledge  and  enthusi- 
asm over  the  past  decade  for  main- 
taining a physician  voice  at  the 
legislature. 

But  prior  to  "Roy"  Sides,  COM- 
PAC didn't  have  a great  presence, 
from  what  I have  learned.  It  was  his 
enthusiasm  and  the  efforts  of  CMS 
staff  people  who  helped  him  direct 
COMPAC  into  a meaningful  organi- 
zation. Dr.  Sides  saw  to  increased 
membership  in  both  COMPAC  and 
AMPAC.  With  the  help  of  his  com- 
mittee members  (typical  of  Bob 
Sawyer),  CMS  physicians  gleaned 
much  direction  and  training  from 
AMPAC  on  how  to  deal  with  local 
legislatures. 


Dr.  Sides  was,  in  many  ways, 
typical  of  Colorado  physicians  and, 
in  particular,  physician  members  of 
Colorado  Medical  Society.  Politi- 
cally, I guess  he  was  a Conservative, 
but  when  it  came  to  matters  of 
health  care  and  patient  advocacy,  he 
was  ready  to  stand  up  to  the  best  of 
them  (anyone  who  did  not  agree 
with  "traditional"  medical  practice). 
He  loved  his  patients,  and  he  loved 
caring  for  them,  but  he  was  not  one 
to  be  run  over  by  government 
regulators,  bureaucracy  at  any  level 
or  legislative  fiat.  From  what  I've 
learned,  he  was  kind  and  caring,  but 
he  could  become  a tiger  when 
defending  medical  practice  and  his 
patients. 

Dr.  Sides  was,  I have  to  add, 
supported  by  a gracious  lady,  Carol 
Sides,  his  wife  of  51  years,  until  she 
succumbed  to  cancer  in  1 995.  It  was 
not  long  after  that  Dr.  Sides  stepped 
aside  from  organized  medicine  and 
devoted  himself  almost  solely  to  his 
patients.  His  family  was  grown  and 
independent,  so  Roy  had  more  time 
for  the  clinic  and  the  hospital  where 
he  had  been  practicing  for  almost  48 
years.  He  was  a familiar  and  wel- 
come face  at  St.  Joseph's  Hospital, 
was  known  to  many  physicians  who 
had  served  their  residency  under  Dr. 
Sides.  Dr.  Cletcher,  in  fact,  was  in 
residency,  as  was  Dr.  George  Shanks, 
when  Dr.  Sides  was  involved  in  the 
residency  program  at  St.  Joe's. 

Times  change  and  people  come 
and  go,  but  that  doesn't  make  it  any 
easier  to  accept  that  one  of  those 
who  was  so  highly  respected  and 
loved  will  not  be  here  any  more. 
However,  the  principles  that  Dr. 

Sides  stood  for  certainly  will  be! 


. .a  gentleman  and  a 
caring  doctor;  he  will  be 
missed." 


Dr.  Leroy  J.  Sides 
1922-  1999 


Colorado  Medicine  for  December,  1 999 


405 


For  the  1999  Holiday  Season. . . 

. . . we  want  to  give  you  a hand  with  your  gifts. 

Colorado  Medical  Society  has  developed  attractive  Bridge  cards.  They're  red  with  gold 
imprint  and  they  carry  the  CMS  Seal.  These  are  high  quality  linen  cards  with  a protective 
plastic  coating  that  makes  them  easy  to  handle  and  promises  long  card  life.  They  are 
bridge  size  (31/2  by  21/4  inches)  so  they  are  easy  to  handle.  They're  just  $4.25  per  deck 

including  postage  and  handling. 


All  proceeds  go  to  the  Colorado  Medical  Society  Foundation. 

The  Foundation  was  created  to  do  a variety  of 
^health  care  tasks  in  Colorado,  including  the 
^Colorado  Rural  Outreach  Program 
k(C.R.O.P.)  to  help  placement  of  physi- 
cians in  rural  Colorado,  aiding  rural 
k hospitals  and  clinics,  and  making 
physician  services  available  to  a 
greater  number  of  Colorado 


Help  yourself  by  helping 
the  Foudation,  and  give 
these  attractive  gifts 
Give  them  as  party  or  bridge  fa- 
vors, door  prizes,  holiday  gifts 
and  expressions.. 


Order  today!  We  want  to  assure  you  ample  time 
for  delivery  for  you  to  send  your  holiday  gifts 


Make  checks  payable  to:  “CMS  Foundation.” 

Mail  to  CMS  Cards,  Member  Services,  P.O.  Box  17550,  Denver,  CO  80217-0550. 


Women  in  Medicine 

A recent  issue  of  the  Denver 
Rocky  Mountain  News  included 
a feature  story  about  a new  book, 
"Women  of  Consequence:  The 
Colorado  Women's  Hall  of  Fame"  by 
Jeanne  Varnell*  of  Denver.  Particu- 
larly interesting  to  the  medical 
community  is  that  of  the  59  women 
whose  names  reside  in  the  Colorado 
Women's  Hall  of  Fame,  1 2%  of  them 
were  physicians.  They  are: 

• Dr.  Justina  Laurena  Ford 

• Dr.  Florence  Rena  Sabin 

• Dr.  Frances  McConnell-Mills 

• Dr.  Hendrika  B.  Cantwell 

• Dr.  Terri  Helman  Finkel 

What  does  this  tell  us,  when  the 

list  of  59  dates  from  1 859  to  1 999?  It 
tells  us  that  despite  the  few  women 
physicians  during  the  last  1 40  years, 
they  made  a lasting  mark  on  Colo- 
rado. 

It  also  tells  us  that  women 
overcame  a huge  obstacle  in  becom- 
ing practicing  physicians.  First,  there 
was  gaining  entrance  into  medical 
school,  then  came  the  internship  and 
residency,  where  women  were  not 
particularly  welcome  by  the  majority 
male.  This  was  followed  by  the 
difficulties  of  developing  a practice 
or  gaining  a position  in  an  existing 
practice.  Compounding  this  hurdle 
was  the  job  of  convincing  a wary 
public  that  a female  could  even  be  a 
doctor. 

Colorado's  first  woman  physi- 
cian, Dr.  Justina  Ford,  had  every  one 
of  the  obstacles  doubled  because  of 
her  race  and  gender;  there  simply 


was  no  place  for  a black  woman  in 
medical  practice.  When  she  came  to 
Colorado,  Dr.  Ford  had  already 
experienced  some  of  the  harshness 
of  her  newly  chosen  life,  but  she 
didn't  really  expect  the  treatment  she 
received. 

Dr.  Ford  practiced  for  over  50 
years,  despite  the  walls  built  to  keep 
her  out.  She  was  denied  privileges  at 
Denver's  hospitals;  she  was  denied 
membership  (or  even  recognition  as 
a physician)  by  the  Denver  Medical 
Society  until,  finally,  she  was  admit- 
ted 48  years  after  she  established  her 
Denver  practice. 

Her  clinic,  in  her  own  house  at 
2335  Arapahoe  Street,  was  busy 
from  the  day  she  "hung  her  shingle". 
Her  practice  was  devoted  to  the  low/ 
no  income  people,  many  of  them 
indigent  and  of  many  races,  and  in 
her  career  she  delivered  over  7,000 
babies. 

Dr.  Ford  was  strong  enough  to 
jump  the  many  chasms  on  the  path 
to  her  goal  - to  ultimately  practice 
medicine.  The  list  of  59  includes 
many  other  outstanding  health  care 
professionals  who  have  been  just  as 
concerned  about  her  fellow  human's 
health  and  well  being  Ms.  Varnell's 
list  includes  scientists,  social  activ- 
ists, political  leaders,  cultural  and 
religions  icons,  and  a broad  spec- 
trum of  other  careers. 

Where  are  women  in  medicine 
today? 

Indicator:  Of  the  1 33  students  in 
the  1 999-2000  class  at  the  Univer- 
sity of  Colorado  School  of  Medicine, 
62  of  them  are  female. 


Dr.  Francis  McConnell-Mills  and 
her  husband  David  Mills,  1925 


* Jeanne  Varnell  is  the  daughter  of 
Dr.  Frances  McConnell-Mills.  Mrs. 
(Larry)  Varnell's  brother,  David  Mills 
is  also  a physician.  Dr.  McConnell- 
Mills  was  born  in  1 900  in  Monu- 
ment, Colorado,  and  received  her 
MD  from  the  University  of  Colorado 
in  1925. 
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Here’s  A Gift 
For  ALL  Seasor 


The  Colorado  Medical  Society  Education  Foundation  is  making  available  a special 
gift  for  you  to  give  to  someone.  The  gift  will  continue  giving  for  many  years. 


For  a contribution  to  the  CMS  Education  Foundation  of  $25.00  or  more,  you  can 
give  this  money  in  the  name  of  someone  you  wish  to  honor  or  to  remember.  When 
you  do  so,  everybody  wins,  because  your  contribution  will  be  tax-deductible,  the 
person  in  whose  name  the  gift  is  made  will  receive  a special  letter  recognizing  him/ 
her  on  this  occasion,  and  the  students  will  benefit  greatly  by  your  help. 


You  will  receive  a letter  acknowledging  your  gift,  and  the  letter  of  appreciation  to  the 
person  named  in  the  gift  will  know  it  came  from  you.  You  can  be  helping  worthwhile 
young  people  in  the  field  of  medicine  when  you  make  such  a gift. 


The  Colorado  Medical  Society  Education  Foundation  is  dedicated  to  helping  pro- 
vide qualified  first-year  medical  students  entering  the  University  of  Colorado  School 
of  Medicine  scholarships  to  lessen  the  financial  burden  of  their  first  year.  Recipients 
of  these  scholarships  are  selected  based  on  the  applicant’s  stated  desire  to  practice  in 
an  underserved  area,  either  rural  or  inner  city.  Their  financial  needs,  past  community 
service  and  scholastic  achievements  are  also  taken  into  consideration. 


Won’t  you  be  a part  of  this  extremely  worthwhile  program?  We’ll  do  all  the  work. 
You  just  tell  us  how  much  you  wish  to  give,  and  in  whose  name. 


Send  your  check  or  money  order  to: 


CMS  Education  Foundation 
ATTN:  Gifts 
P.  O.  Box  17550 
Denver,  CO  80217-0550 

This  can  truly  be  a season  to  remember.  . . by  you  and  the  gift  recipient. 


John  L.  Lightburn,  MD 
Historian 

Colorado  Medical  Society 


The  Twenties:  Prohibition,  Speakeasies,  Model ' T'  Ford  and  the  KKK 


The  third  decade  of  this  century 
was  a time  of  unprecedented 
economic  growth  and  social  change. 
Capitalism  was  at  its  flamboyant 
best.  It  began  with  great  expecta- 
tions. The  1 8th  Amendment  (1 91 9) 
banished  forever  the  evils  of  alcohol. 
With  the  passage  of  the  1 9th  Amend- 
ment (1 920),  women  voters  would 
restore  morality  to  he  electoral 
process.  This  was  the  Jazz  Age,  the 
time  of  the  "flapper"  and  a new 
attitude  towards  sexual  freedom. 
Margaret  Sanger,  who  had  been 
jailed  in  1916  for  preaching  birth 
control,  published  Happiness  In 
Marriage , a manual  for  achieving 
sexual  satisfaction. 

But  at  the  same  time  there  was  a 
strong  yearning  for  a return  to 
traditional  values.  Aimee  Semple 
MacPherson,  with  her  beautiful 
flowing  white  robe,  and  Billy 
Sunday,  running  and  jumping  off  the 
stage,  toured  the  country  attracting 
thousands  into  their  revival  meet- 
ings. The  "new"  Ku  Klux  Klan 
experienced  a nationwide  resur- 
gence, attaining  a membership  of 
4,000,000  by  1 924.  For  a brief  time, 
the  KKK  dominated  the  governments 
of  Denver  and  Colorado.  The 
"moral  police"  of  the  Klan  and  the 
religious  fundamentalists  crusaded 
against  compulsory  vaccination, 
public  health  regulations,  birth 
control,  the  teaching  of  evolution 
and  the  sinful  moving  pictures  from 
Hollywood.  For  some,  the  whole 
profession  of  medicine  became 
suspect  and  many  turned  to  nontra- 
ditional  healers. 

What  happened  to  doctors  in 
Colorado  during  that  chaotic  de- 
cade? Reviewing  the  lives  and  words 


of  the  CMS  presidents  may  give  us  a 
few  answers  to  that  question.  Brief 
summaries  of  their  work  and  writings 
follow: 

Shortly  after  returning  from  two 
years  of  duty  in  the  first  World  War, 
Frank  R.  Spencer  was  elected  50th 
President  of  the  CMS,  1 920-21 . He 
started  his  practice  in  otolaryngology 
in  Boulder  in 
1 905,  after 
finishing  his 
medical 
training  at  the 
University  of 
Michigan.  He 
was  a meticu- 
lous and 
orderly  man 
deeply  reli- 
gious. (No 
frivolous  new  morality  for  him)  He 
had  boundless  energy  and  contrib- 
uted almost  100  articles  to  major 
medical  journals.  In  recognition  for 
his  clinical  and  academic  work,  he 
was  elected  president  of  the  Ameri- 
can Academy  of  Ophthalmology  and 
Otolaryngology.  He  taught  otolaryn- 
gology at  the  University  of  Colorado 
Medical  School  at  the  Boulder 
Campus  from  1 905  to  1 924  and  then 
commuted  to  Denver  weekly  to 
continue  his  teaching  until  1 947.  His 
stentorian  voice  filled  the  lecture 
room  keeping  sleepy  medical 
students  awake.  He  was  deeply 
interested  in  his  students,  offering 
them  both  emotional  and  financial 
support. 

Before  the  advent  of  antibiotics, 
there  was  a lot  of  work  for 
otolaryngologists.  Otitis  media, 
mastoiditis,  sinusitis  and  tonsillitis 
were  seen  frequently  and  surgical 


intervention  was  often  the  rule. 

Harry  A.  Smith,  1 921-22,  from 
Delta  received  his  MD  from  the 
University  of  Louisville.  After  two 
years  of  specialty  training  in  both 
ophthalmology  and  otolaryngology, 
he  moved  to  Delta  in  1908.  For 
many  years  he  was  the  only  EENT 
specialist  on  the  western  slope.  His 
practice  prospered  and  he  soon 
welcomed  a young  partner.  This  gave 
him  time  to  travel  in  Europe  and 
South  America,  studying  medical 
developments  and  the  relationship  of 
government  and  medicine.  He 
observed  that 
physicians  in 
other  countries 
seemed  more 
involved  in 
their  govern- 
ments. When 
he  became 
president,  he 
called  for  the 
profession  to 
set  up  courses 
in  medicine  for 
public  school  teachers.  He  hoped 
this  would  improve  the  physician's 
image  with  a suspicious  public  and 
cynical  politicians.  Science  was  a 
mystery,  and  many  feared  it.  Many 
found  cultists  and  charlatans  much 
easier  to  trust. 

He  was  the  co-founder  of  the 
Delta  County  Medical  Society.  When 
the  Great  Depression  struck,  there 
was  not  enough  practice  for  both  he 
and  his  young  partner  so  he  gave  his 
practice  to  his  partner  and  moved  to 
California,  where  he  resumed 


(Continued) 


Frank  R.  Spencer 
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practice  in  Whittier.  Both  Smith  and 
Spencer  were  generous  and  attentive 
to  their  younger  colleagues.  They 
were  good 
men. 

J.  Crum 

Epler,  1922-23, 
graduated  from 
the  University 
of  Tennessee  in 
1894  and 
started  his 
career  teaching 
anatomy  at 
Vanderbilt.  J-  Crum  Epler 

After  serving  in 

the  Spanish-American  War,  he  came 
to  Pueblo  where  he  set  up  a practice 
in  general  medicine.  After  ten  years, 
he  switched  to  radiology.  X-ray  was 
new  and  the  specialty  was  open  to 
any  who  taught  themselves.  Not  long 
after  he  took  up  radiology,  he 
enlisted  in  the  army  where  he  was 
the  commander  of  an  evacuation 
hospital  in  France.  When  he  returned 
to  Pueblo  his  experience  in  France 
persuaded  him  to  specialize  in 
surgery  and  to  start  a group  practice. 

With  several  other  physicians, 
he  organized  the  Pueblo  Medical 
Group  which  used  one  hospital. 
Some  members  of  the  staff  at  the 
other  hospital  organized  a rival 
group  called  The  Pueblo  Clinic.  Dr. 
Epler  was  convinced  that  group 
practice  was  the  only  way  to  practice 
and  promoted 
the  concept 
during  his 
presidency. 

Especially  in 
rural  practices, 
he  thought 
cooperative 
groups  could 
practice  more 
efficiently  with 
more  time  off. 
Melville 

Black,  53rd  CMS  President,  1923-24, 
a Denver  ophthalmologist,  started 
out  as  a poor  Iowa  farm  lad,  worked 
hard  in  school  to  become  a pharma- 
cist in  Texas.  He  profited  by  selling 


bottles  of  carbon  disulfide  to  cow- 
boys who  mixed  it  with  cow  manure 
to  pour  down  prairie  dog  holes 
which  were  dangerous  hazards  to 
their  horses.  With  these  profits,  he 
was  able  to  finance  his  medical 
education  at  New  York's  Bellevue 
Hospital  Medical  School. 

He  came  to  Denver  in  1 891  and 
set  up  his  practice.  He  immediately 
joined  the  faculties  of  both  medical 
schools  and  also  became  very  active 
in  the  committee  work  of  both 
medical  societies.  Although  at  times 
abrasive  and  openly  critical  of  his 
colleagues,  he  was  known  for  his 
honesty  and  skill  so  his  practice 
flourished.  He  eventually  took  a 
partner  which  gave  him  the  opportu- 
nity to  spend  many  afternoons  at  the 
country  club  playing  golf.  "I  never 
let  work  get  in  the  way  of  my 
pleasure,"  he  said.  Some  wondered 
how  he  ever  was  elected  to  the 
presidency.  When  asked  to  comment 
on  a paper  presented  at  a CMS 
meeting,  he  said,  "I  didn't  know  a 
damned  thing  about  this  subject 
before  this  talk,  and  I still  don't", 
and  abruptly  sat  down.  When  talking 
to  a group  of  interns  and  medical 
students,  he  gave  his  opinion  about 
another  ophthalmologist  who  had 
been  treating  the  patient  they  had 
just  seen.  "I  have  never  yet  known  a 
preacher  who  left  that  calling  for 
another  profession  who  amounted  to 
a damn  in  the  second  one." 

Although  he  enjoyed  playing  the 
role  of  the  old  curmudgeon,  he  was 
truly  a very 
conscientious 
physician  who 
became 
chairman  of 
the  eye 
department 
after  the  death 
of  Dr.  Edward 
Jackson.  Dr. 

Black  helped 
found  the 
American  College  of  Surgeons  and 
the  Colorado  Ophthalmologic 
Society. 

Henry  Sewall,  1 924-25,  was  one 
of  the  truly  great  men  of  our  profes- 
sion. (See  , Archives , Vol.  94,  No.  5 
Colorado  Medicine ) His  gifts  to  our 
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Melville  Black 


Henry  Sewall 


profession  are  many  and  have 
relevance  today.  In  his  Presidential 
address  entitled  "The  Doctor  and 
the  Public",  he  presented  a wide 
ranging  review  of  the  profession's 
status  in  the  public  eye.  He  de- 
scribed the  growth  of  an  anti- 
scientific  movement  that  threatened 
to  obstruct  the  further  progress  of 
medical  science.  The  "antis"  had 
mounted  emotional  campaigns 
against  vivisection  and  the  teaching 
of  evolution.  These  people,  ignorant 
of  science,  "under  the  banner  of 
fanaticism  put  to  scorn  the  toilsome 
methods  of  science."  In  addition,  he 
attacked  the  "quacks"  who  "reap 
large  pecuniary  rewards.  . . Quack- 
ery . . . will  continue  to  flourish 
because  there  will  be  a demand  for 
them  until  legitimate  medicine 
deigns  to  study  and  supply  the 
human  needs  which,  untended,  lead 
to  all  sorts  of  perversions."  He 
faulted  modern  medical  education 
for  concentrating  on  the  purely 
objective  problems  . . . "to  the 
neglect  of  the  subjective  state  of  the 
patients,  their  fears  and  hopes."  The 
student  of  a hundred  years  ago  who 
accompanied  his  preceptor  to  the 
bedside  learned  nothing  of  modem 
medical  science  "but  he  has  a 
grounding  in  good  judgment  and 
common  sense  which  should  ever 
remain  the  pedestal  of  the  medical 
curriculum.  Knowledge  that  is 
not  the  beginning  of  wisdom  is  futile 
or  dangerous."  Sewall  had  delivered 
his  presidential  address  six  months 
before  the  opening  of  the  new 
medical  school  at  8th  and  Colorado 
Boulevard  in  Denver.  These  words 
must  have  been  directed  to  the 
faculty  of  that  new  institution. 

He  went  on  to  say  that  the  need 
for  a chair  in  psychology  was 
urgently  needed  on  the  medical 
faculty  "not  for  the  training  of 
'psychotherapists'  but  for  breeding 
students  with  a scientific  understand- 
ing of  human  nature.  But  I fear  for  a 
long  time  to  come  that  a teacher 
combining  the  wisdom  and  knowl- 
edge to  supply  such  a chair  would 
command  a salary  beyond  the 
means  of  most  institutions." 

At  about  the  same  time  that  Dr. 
Sewall  was  delivering  this  address, 
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the  University  of  Colorado  was 
negotiating  with  a young  psychiatrist 
from  Johns  Hopkins,  Dr.  Frank 
Ebaugh,  to  became  the  first  full  time 
professor  and  chairman  of  psychiatry 
in  the  new  medical  school.  Dr. 
Ebaugh  and  James  Waring  were  to 
become  the  only  full  time  members 
of  the  clinical  faculty.  Perhaps  Dr. 
Sewall's  words  had  been  heard! 

George  A.  Boyd,  a Colorado 
Springs 
surgeon,  was 
our  55th  CMS 
President 
(1925-26).  He 
was  a friendly 
but  outspoken 
man  with 
strong  political 
opinions  on 
many  subjects: 
the  "single 
tax",  land  reform  and  other  anti- 
establishment ideas. 


An  inveterate  user  of  chewing 
tobacco,  his  big  brass  spittoon  by  his 
roll  top  desk  was  in  constant  use.  A 
short  man,  he  stood  on  a stool  when 
working  at  the  operating  table  where 
he  talked  constantly  about  his  pet 
political  theories. 

Both  patients  and  colleagues 
loved  and  trusted  him.  They  chose 
him  as  President-elect  in  1924  not 
only  because  they  loved  him  but 
also  because  they  knew  that  with  his 
strong  political  feelings,  he  would 
resist  the  efforts  of  the  Ku  Klux  Klan 
to  take  over  the  medical  society.  The 
Klan  was  already  riding  rough-shod 
over  Colorado  and  was  terrorizing 
rural  Colorado  with  their  "moral 
police",  burning  crosses,  threatening 
Catholics  and  Jews  and  African- 
Americans.  He  wisely  chose  good 
committees  and  kept  the  rabid  Klan 
and  anti-Klan  elements  in  the  CMS 
from  each  other's  throats,  thus 
avoiding  a destructive  confrontation. 


Dr.  Boyd  came  to  Colorado 
Springs  in  1 904  to  "chase  the  cure" 
after  12  years  of  successful  practice 
in  Kansas  where  the  medical  society 
had  elected  him  delegate  to  the 
AMA.  His  experience  as  a tubercular 
patient  gave  him  an  empathic 
understanding  of  his  patients. 

So  there  you  have  the  first  half  of 
the  "twenties".  Three  specialists  in 
eye  surgery,  two  general  surgeons 
and  an  internist  with  a strong 
research  background  in  tuberculosis. 
Each  an  individualist,  each  with  a 
different  vision  and  each  contribut- 
ing to  the  strength  and  growth  of 
Colorado  medicine.  Next  month  we 
will  continue  with  the  1 920s  ending 
up  in  the  depth  of  the  greatest 
economic  depression  ever  experi- 
enced by  this  country. 


George  A.  Boyd 


Colorado  Physician 
Health  Program 


Dedicated 

to 

Physician  Peer 
Health  Assistance 

899  Logan  Street 
Suite  410 
Denver,  CO  80203 
303-860-0122 
1-800-927-0122 


CPHP  serves  the  needs  of  the  Colo- 
rado medical  community  through 
problem  identification,  treatment  re- 
ferral, monitoring,  clinical  consulta- 
tion and  support  to  individuals  and 
their  families. 

Physicians  who  may  be  experienc- 
ing physical,  emotional,  or  psycho- 
logical problems  may  elect  to  refer 
themselves  for  evaluation.  Family 
members,  colleagues,  or  other  con- 
cerned individuals  may  also  provide 
a referral  for  a physician  in  need  of 
assistance. 

The  Colorado  Physician  Health  Pro- 
gram is  a non-profit  organization  es- 
tablished by  the  Denver  and  Colorado 
Medical  Societies.  These  physicians 
recognized  that  organized  medicine 
had  an  important  role  in  physician 
health:  identifying  and  providing  con- 
fidential assistance  to  physicians  with 
medical,  psychiatric  or  emotional 
problems  in  the  interest  of  their  own 
and  their  patients  well  being. 


Paperwork 

keeping  you 
away  from  your 

patients? 

Let  Alpha  Medibill  Solutions  help: 

• Electronic  Claims  Submission 

• Physician  Billing  Specialists 

• Limited  time  introductory  offer  for 
new  practices! 

Are  your  CPT-4,  CPT-2  and  HCPCS 
codes  up  to  date  and  valid? 

Let  us  perform  a procedure  code 
analysis  for  your  practice,  including: 

• Medicare  and  Commercial  Claims 

• 7-21  day  reimbursement 

• Less  than  2%  rejection  rate 

• Reimbursements  direct  to  your 
office 

• Free  Y2K  compliant  software 
available 


Albha 

Zill  CALLTODAY! 

1 Solutions 


Phone  (303)  360-9795 
FAX  (303)  360-6228 
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Education  for  Physicians  on  End-of-Life  Care 

An  Intensive  Course  for  Practicing  Physicians 

Friday  & Saturday,  February  11-12,  2000 


Sponsored  by 

Colorado  Medical  Society 
Copic 

The  Program  in  Health  Care  Ethics,  Humanities  & Law,  UCHSC 


Program  Directors 

John  D Armstrong  II  MD  MA  Jean  S Kutner  MD  MSPH 
Phillip  L Engen  MD  Bruce  C Richards  MD 

Palliative  care  is  interdisciplinary  care  that  focuses  on  the  relief  of  suffering  and  improving  quality  of  life.  Physician 
participants  who  complete  this  intensive  course  in  palliative  care  will  be  prepared  to  provide  state-of-the  art  care  for 
patients  with  chronic  and  life-threatening  illness  and  be  prepared  to  share  this  information  with  other  colleagues  in 
the  health  care  professions. 

Agenda 

Friday,  February  11,  2000 

7:45  am  Continental  Breakfast 

8:30  am  Welcome  and  Introduction  to  the  EPEC  Conference: 

Jack  Berry  MD 
8:40  am  Pre-Test 

9:00  am  Plenary  One  - Gaps  in  End-of-Life  Care: 

Bruce  C Richards  MD 
9:45  am  Transition  Break 

1 0:00  am  Module  One  - Advance  Care  Planning  & Goals  of  Care: 

John  A Armstrong  MD  MA;  Phillip  L Engen  MD;  Jean  S Kutner  MD  MSPH ; Bruce  C Richards  MD 
1 1 :00  am  Break 

1 1 :1 5 am  Module  Two  - Communicating  Bad  News: 

John  A Armstrong  MD  MA;  Phillip  L Engen  MD;  David  Nowles  MD  MPH;  Bruce  C Richards  MD 
1 2:1 5 pm  Lunch 

1 :30  pm  Module  Three  - Pain  Managment  I:  Assessment:  The  Cornerstone  to  Optimal  Pain  Management: 

Phillip  L Engen  MD;  Regina  Fink  RN  PhD;  David  Nowles  MD  MPH;  Jean  S Kutner  MD  MSPH 
2:30  pm  Break 

2:45  pm  Module  Four  - Pain  Management  II:  Building  Blocks  to  Optimal  Pain  Management: 

Phillip  L Engen  MD;  Regina  Fink  RN  PhD;  David  Nowles  MD  MPH;  Jean  S Kutner  MD  MSPH 
3:45  pm  Break 

4:00  pm  Plenary  Two  - Advance  Care  Planning  101 : Important  Legal  Doctrines: 

Ben  A Rich  JD,  PhD 
4:45  pm  Questions 

5:00  pm  Adjourn 

Saturday,  February  12,  2000 

7:45  am  Continental  Breakfast 

8:30  am  Plenary  Three  - Common  Legal  Issues  That  Arise  in  End-of-Life  Care: 

Ben  A Rich  JD  PhD 
9:30  am  Transition  Break 
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Saturday,  February  12,  2000  - continued 


9:45  am 

10:45  am 
1 1 :00  am 

12:00  pm 
1 :1 5 pm 

2:15  pm 
2:30  pm 

3:30  pm 
3:45  pm 

4:30  pm 
5:00  pm 


Module  Five  - Whole  Patient  Assessment  & Common  Physician  Symtoms: 

Phillip  L Engen  MD;  Regina  Fink  RN  PhD;  David  Nowles  MD  MPH;  Jean  S Kutner  MD  MSPH 
Break 

Module  Six  - Anxiety,  Delirium,  Depression: 

Regina  Fink  RN  PhD;  David  Nowles  MD  MPH;  Jean  S Kutner  MD  MSPH;  Bruce  C Richards  MD 
Lunch 

Module  Seven  - Sudden  Illness: 

John  A Armstrong  MD  MA;  Phillip  L Engen  MD;  David  Nowles  MD  MPH;  Jean  S Kutner  MD  MSPH 
Break 

Module  Eight  - Medical  Futility,  Withholding  and  Withdrawing  Treatment: 

John  A Armstrong  MD  MA;  Phillip  L Engen  MD;  Jean  S Kutner  MD  MSPH;  Bruce  C Richards  MD 
Break 

Plenary  Four  - Next  Steps: 

John  D Armstrong  IIMD  MA 
Post-Test  & Course  Evaluations 
Adjourn 


Education  for  Physicians  on  End-of-Life  Care 

Registration  Form 

An  Intensive  Course  for  Practicing  Physicians 
Friday  & Saturday,  February  11-12,  2000 
Denver  Metro  Area 


Palliative  care  is  interdisciplinary  care  that  focuses  on  the  relief  of  suffering  and  improving  quality  of  life.  Physi- 
cian participants  who  complete  this  intensive  course  in  palliative  care  will  be  prepared  to  provide  state-of-the  art 
care  for  patients  with  chronic  and  life-threatening  illness  and  be  prepared  to  share  this  information  with  other 
colleagues  in  medicine  and  nursing. 

Registration  for  this  program  will  be  limited  to  150  physicians. 

Please  register  early  to  confirm  your  participation. 


Name  (Please  type  or  print) 
Office  Phone 


□ 

CMS  member 

Component  Societv 

Registration  fee:  $100 

□ 

Non-CMS  member 

Affiliation 

Registration  fee:  $200 

Please  mail  your  registration  form  along  with  your  check  to 

CMS,  P O Box  17550,  Denver,  CO  80217. 
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The  AnchorPoint  System 


Approved  by  the  Division  of  Private  Occupational  Schools 
CO  Dept,  of  Higher  Education 

Level  One  Course 


The  only  Physician’s  Acupuncture  course 
in  the  US  approved  for  credit  toward 
obtaining  a Diplomate  in  Acupuncture! 

Class  size  is  limited  so  Call  Now!  © Level  One  - 150  hrs. 

Classes  Start  in  November  1999 

7801  W.  Mississippi  Ave.,  Lakewood,  CO  80226 
303-986-3589  © 303-980-1878  fax  © anchrpnt@aol.com 


Physician 

Follow 

through 


It’s  the  professional  edge 
in  patient  satisfaction  and 
medicine  compliance. 

Prescribing  the  right  medicine 
isn’t  enough.  It’s  important  to 
follow  through  and  explain  how 
and  when  to  take  it,  precautions 
and  side  effects. 


The  National  Council  on  Patient 
Information  and  Education 
(NCPIE)  has  free  materials  to 
help  you  talk  about  prescriptions. 


Write  for  free  information 
on  patient  medicine 
counseling. 


mm 


666  Eleventh  Street,  NW 
Suite  810 

Washington,  DC  20001 


Thriving  medical  community  located  in  heart  of  Montana's  great  outdoors 
needs  second  gastroenterologist,  looking  for  solid  income  opportunity  and 
outstanding  quality  of  life,  to  join  busy,  well-established  practice.  St  Peter's 
Hospital  is  modem  and  well  equipped,  with  endoscopy  unit  that  provides  a 
full  array  of  Gl  services.  This  is  a unique  opportunity  to  join  a newly 
formed  multispecialty  group  in  new  medical  office  building  adjacent  to 
hospital.  Drawing  area  is  65,000  surrounding  the  capital  city  of  Helena. 

This  beautiful,  historic  city  offers  many  cultural  amenities,  as  well  as  wide 
variety  of  year-round  recreational  activities  - fishing,  hiking,  water  sports, 
skiing,  etc.  Ideal  location  to  raise  a family.  Interested  candidates  contact 

Carla  Sisk 

Department  of  Human  Resources 
St  Peter’s  Hospital  • 2475  Broadway 
Helena,  Montana  59601 

Or  Call:  (406)  444-21 1 9;  or 
Fax  CV  to  (406)  447-2609 


mm 

liSt.  Peter’s  Hospital 

Where  medical  excellence  ha,  a home. 


Colorado  Personalized  Education  for  Physicians 


Responding  to  Peer  Review  Concerns  through 
In-depth  Assessment  and  Education 

For  more  information,  write  or  call: 

10800  E.  Bethany  Dr.  Suite  275 
Aurora,  CO  80014 
(303)  750-7150 
FAX:  (303)  750-7171 
CPEP@msn.com 

Peer  Review:  No  matter  the  outcome,  these  words  can  mean 
financial  hardship,  anxiety,  and  the  loss  of  countless  hours  for 
physicians  and  medical  organizations  alike. 

Colorado  Personalized  Education  for  Physicians  (CPEP)  can  help. 
Nationally  recognized,  CPEP  is  dedicated  to  helping  physicians  assure 
excellence  in  patient  care.  CPEP  has  assisted  hundreds  of  physicians 
around  the  country  through  its  program  of  individualized  assessment  and 
education. 

Physicians,  hospitals,  managed  care  organizations  and  state  licensing 
boards  rely  on  CPEP’s  in-depth  analysis  of  physicians’  skills.  Moreover, 
CPEP’s  customized  learning  plans  address  peer  review  concerns  when  the 
need  for  educational  intervention  is  evident. 

With  increasing  pressure  on  physicians  at  both  the  local  and  state  level, 
the  need  for  this  positive  alternative  has  never  been  greater. 
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Special  Insert 

to  the  December,  1 999,  issue  of  Colorado  Medicine 

reprinted  with  permission  of  the  Dallas  Morning  News  Publishing  Company 


The  Dallas  Morning  News  October  31,  1999 

Business 


Some  fear  city's  woes  may  foretell  national  health-care  crisis 


By  Charles  Ornstein  / The  Dallas  Morning  News 


DENVER  10/31/99  - Medical  school 
didn't  prepare  Dr.  James  Wilk  for  what 
happened  to  him  this  last  year. 

He  maxxed  out  his  credit  cards,  took 
out  a $21 ,000  bank  loan  and  worked  three 
jobs  as  a doctor.  After  he  failed  to  pay  his 
bill,  his  cell  phone  was  shut  off.  He  still 
can't  afford  new  tires  for  his  1 996  Saturn, 
which  has  66,000  miles  on  it. 

Dozens  of  Dr.  Wilk's  colleagues  have 
suffered  worse  fates  as  physicians'  groups 
around  Denver  collapse.  Some  have  been 
forced  to  close  their  practices.  Others  took 
out  large  bank  loans  to  keep  their  offices 
open.  And  a few  left  Colorado  or  simply 
retired. 

"Within  the  course  of  one  year ...  it 
was  no  longer  the  difference  between  a 
vacation  in  California  and  a vacation  in 
Europe,"  said  Dr.  Wilk,  35,  from  his  office 
in  the  shadows  of  downtown's  towering 
skyscrapers.  "It's  the  difference  between 
macaroni  and  cheese  and  Hamburger 
Helper." 

When  physicians'  groups  collapse, 
the  consequences  go  beyond  dollars  and 
cents.  Lives  are  disrupted  - doctors  go 
begging  for  work,  and  thousands  of  pa- 
tients bounce  from  one  doctor  to  the  next 
with  little  say  over  thei r fate.  Some  patients 
have  changed  doctors  three  or  four  times 
this  year  because  of  events  out  of  their 
control. 

Denver's  experience  serves  as  a cau- 
tionary tale  for  Dallas  and  other  cities 
where  physicians'  groups  are  beginning  to 


have  financial  problems,  say  experts  in  the 
health-care  industry.  If  Colorado's  struggle 
becomes  the  norm,  they  say,  doctors  and 
patients  elsewhere  could  be  displaced  and 
the  entire  health-care  delivery  system  en- 
dangered. 

This  wasn't  how  it  was  supposed  to 
end  up. 

Physicians'  groups  sprouted  several 
years  back  to  give  doctors  more  power  in 
their  dealings  with  managed-care  compa- 
nies. The  groups  negotiated  contracts  for 
their  members,  formed  their  own  health 
plans  and  sometimes  ran  their  own  hospi- 
tals. Trouble  bubbled  up  last  year  when 
groups  spent  more  on  medical  services 
than  their  contracts  allotted  them. 

In  Dallas,  the  960-member  Genesis 
Physicians  Practice  Association  filed  for 
bankruptcy  in  July,  saying  liabilities  ex- 
ceeded assets  by  more  than  $7  million.  A 
year  earlier,  insolvent  FPA  Medical  Man- 
agement Inc.  closed  eight  University  Medi- 
cal Group  clinics  in  Dallas-Fort  Worth, 
forcing  20,000  people  to  select  new  doc- 
tors immediately. 

In  addition,  90  percent  of  physicians' 
groups  in  California  are  on  the  brink  of 
insolvency,  according  to  a recent  study  by 
the  California  Medical  Association  and 
PricewaterhouseCoopers.  This  year  alone, 
the  study  predicts,  34  groups  will  file  for 
bankruptcy  in  California. 

Even  more  discouraging:  Insurance 
executives,  group  leaders  and  doctors  dis- 
agree on  what  will  stop  the  bleeding.  Ex- 


perts fear  that  the  unrest  will  disrupt  the 
delicate  balance  of  power  between  health 
plans  and  medical  providers. 

"It  is  a very  tenuous  time  for  physi- 
cians in  the  community,"  said  Dr.  John 
Morrison,  chairman  of  South  Metro  Physi- 
cians, a group  of  31 5 doctors  in  Denver.  "It 
is  going  to  get  worse  before  it  gets  better." 

Here  in  the  foothills  of  Colorado's 
snow-capped  Rockies,  five  physicians' 
groups  have  gone  broke  in  the  last  year, 
and  a similar  number  are  on  the  brink  of 
insolvency.  At  the  same  time,  health  plans 
are  reporting  an  increase  in  the  turnover 
rate  of  doctors  in  their  networks  and  a 
surge  in  telephone  calls  to  their  member 
hotlines. 

So  far,  these  collapses  have  not  dis- 
rupted care  or  treatment  for  the  majority  of 
Denver's  2.3  million  residents.  But  every 
time  a group  fails,  thousands  of  patients 
receive  letters  warn  i ng  them  that  they  cou  Id 
lose  their  physicians  if  the  doctors  don't 
sign  new  contracts  with  the  insurer. 

"From  a member's  perspective,  our 
network  has  been  very  much  in  flux  and  in 
a change  mode,"  said  Joanne  Beck,  vice 
president  of  provider  services  for  Blue  Cross 
Blue  Shield  of  Colorado. 

But  Blue  Cross  spokesman  Neil 
Westergaard  added:  "Once  the  minuet's 
over  and  the  termination  letters  have  actu- 
ally taken  effect . . . we're  able  to  sign  the 
doctors  up  because  they  don't  want  to  lose 
their  patients." 
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US  West,  a large  Denver-based  tele- 
phone company,  said  its  employees  have 
escaped  relatively  unscathed  from  the  phy- 
sicians' group  woes  in  the  market. 

"I  don't  think  that  the  majority  of 
employees  understand  the  disruption  that's 
occurring  within  the  physician  organiza- 
tions . . said  Tom  Dameron,  the 
company's  health-care  director.  "The  phy- 
sicians are  saying,  'I'm  still  here.  You  can 
still  see  me.'  " 

The  picture  is  far  less  rosy,  according 
to  an  independent  group  that  tracks  physi- 
cian movement.  About  54  percent  of  doc- 
tors in  the  six-county  Denver  area  have 
changed  their  office  addresses  within  the 
lastyear,  said  Peregrine  Management  Corp., 
which  sells  its  data  to  managed-care  com- 
panies. 

In  addition,  Peregrine  reports,  the  num- 
ber of  primary-care  physicians  has  de- 
creased 5.2  percent  in  the  Denver  area 
since  1 997,  as  the  region's  population  has 
swelled  by  3.6  percent.  The  ranks  of  doc- 
tors older  than  51  are  dwindling  fastest. 

"You've  lost  a lot  of  doctors  by  the 
time  they're  hitting  55,"  said  Peregrine 
president  and  chief  executive  John  Pike. 
"They've  got  alternatives  to  being  crushed 
by  managed  care." 

Denver's  health-care  analysts  say  they 
can't  pinpoint  why  their  city  has  experi- 
enced more  problems  than  other  locales. 
Some  say  the  Mile  High  City  has  too  many 
doctors.  Others  say  managed-care  compa- 
nies offer  unreasonably  low  reimburse- 
ments. And  still  others  say  Denver  doctors 
embrace  their  independence  and  resist  the 
united  approach  required  by  successful 
groups. 

"It's  all  of  the  above,"  said  Ralph 
Pol  lock,  regarded  as  one  of  the  most  knowl- 
edgeable health-care  experts  in  Denver. 
"In  an  oversupply  situation,  health  plans 
know  that  they  can  offer  doctors  individual 
contracts,  and  they  will  sign  them  and 
abandon  their  group." 

Dr.  Wilk  said  he  joined  the  physi- 
cians' group  Precedent  Health  in  early 
1 997  because  he  was  tired  of  handling  the 
business  of  medicine.  His  overhead  was 
increasing,  his  pay  decreasing,  and  time 
away  from  his  family  was  wearing  on  his 
nerves. 

"I  didn't  like  the  time  I had  to  take  to 
balance  the  books,"  he  said,  recounting 
the  stressful  journey  that  still  angers  his 
wife. 

But  Precedent  quickly  got  into  trouble 
because  it  borrowed  $40  million  to  open 
its  own  hospital,  which  never  got  off  the 
ground.  Some  other  shuttered  doctors'  of- 
fices were  owned  by  Denver-based  hospi- 
tal systems  that  couldn't  realize  consistent 
profits  on  the  practices  and  closed  them. 


Patients  have  become  so  accustomed 
to  switching  doctors  that  they  don't  speak 
up  or  complain  when  it  happens,  said 
consumer  advocate  Heidi  Frey,  who  serves 
as  president  of  the  Patient  Advocacy  Coa- 
lition in  Denver. 

"Each  person  seems  to  be  accepting  it 
as  an  individual  problem,"  said  Ms.  Frey, 
who  is  married  to  a physician.  "People  are 
so  overwhelmed  at  the  prospect  of  having 
to  ask  their  health  plan  to  make  an  excep- 
tion for  them  that  they'll  just  accept  what 
they're  told." 

Manicurist  Tammi  Thompson,  41, 
found  out  last  month  that  her  doctor's 
office  was  closing  when  she  called  about 
an  expected  referral.  She  was  forced  to  find 
another  pri  mary-care  physician  and  to  wait 
an  additional  two  weeks  to  see  her  special- 
ist. 

"They  just  kind  of  leave  you  high  and 
dry,"  she  said.  "They  don't  offer  you  any 
help  as  to  who  you  might  go  to  so  that  you 
can  keep  your  own  specialist.  You're  just 
on  your  own  to  figure  it  out." 

Mail  carrier  Tim  Farmer  said  he  found 
out  that  his  doctor's  practice  was  shutting 
down  when  he  called  to  make  an  appoint- 
ment. His  wife's  doctor  stopped  practicing 
medicine  entirely,  telling  her  that  he  could 
beat  his  salary  with  a job  at  Kmart. 

"The  past  couple  of  years,  they've 
complained  about  the  insurance  compa- 
nies," said  Mr.  Farmer,  39,  who  now  sees 
Dr.  Wilk.  "It  seemed  kind  of  sad  to  see 
them  go  out  of  business  when  they  had 
been  there  for  a long  time.  The  insurance 
companies  just  have  too  much  control 
over  everything." 

Dr.  Chris  Fletcher  will  find  himself  out 
of  work  in  December  when  his  office  is 
closed  by  Centura  Health.  Bytheendofthe 
year,  the  nonprofit  hospital  system  will 
close  all  of  its  physician  practices,  displac- 
ing 55  doctors.  Some  of  the  doctors  will 
pay  Centura  a modest  fee  to  reclaim  their 
practices.  Dr.  Fletcher  and  others  won't. 

"I've  got  to  find  something,"  said  Dr. 
Fletcher,  49,  who  has  practiced  family 
medicinefor  20  years.  "I've  put  money  into 
the  usual  401  (k)  and  pension  plan,  but  I 
don't  have  enough  to  go  three  months 
without  some  sort  of  income.  I'm  hopeful 
that  I'll  find  another  place  to  work,  but 
maybe  I need  to  find  a new  career." 

Dr.  Fletcher  said  his  patients  are 
"dumbfounded"  when  he  tells  them  he 
doesn't  know  where  he  will  go.  One  of  his 
partners  is  considering  a return  to  the  mili- 
tary as  a physician.  A second  has  joined 
another  group  practice. 

"They're  just  shocked,"  he  said.  "It's 
an  inconceivable  thing  for  people,  and  yet 
that's  exactly  what's  going  on.  Somehow, 
people  think  that  doctors  are  all  indepen- 


dently wealthy  and  they  don't  have  any 
financial  worries  at  all,  no  matter  what." 

Dr.  Deirdre  Arnholz,  41,  joined 
Creekside  Pediatrics  this  year  after  taking  a 
maternity  leave  in  1 998.  Within  six  months, 
the  practice  closed,  a victim  of  the  Prece- 
dent bankruptcy.  Dr.  Arnholz  is  nowfilling 
in  for  doctors  when  they  go  out  of  town. 

"It's  been  absolutely  horrible,"  she 
said.  "I  don't  have  a job.  I don't  have  that 
professional  part  of  my  identity.  When  a 
doctor  is  on  vacation  or  needs  someone 
when  there  are  holes  to  fill,  that's  what  I'm 
doing.  It's  pretty  demeaning." 

A handful  of  physicians  who  closed 
their  practices  have  turned  to  Kaiser  Per- 
manente,  a health  maintenance  organiza- 
tion that  employs  its  own  doctors.  Ironi- 
cally, some  of  those  doctors  say  they  never 
would  have  worked  for  Kaiser  when  they 
graduated  from  medical  school  because 
they  considered  it  a haven  for  second-tier 
doctors. 

Kaiser  recruiter  Patricia  Fahy  said  phy- 
sician interest  in  the  company  has  in- 
creased. Sixty-nine  percent  of  new  hires 
come  from  established  medical  practices, 
she  said,  and  the  figure  continues  to  in- 
crease. 

"Many  of  the  doctors  have  been  I iter- 
ally  downsized,"  Dr.  Fahy  said.  "They  have 
no  confidence  in  the  financial  viability  of 
the  next  organization  they  sign  on  with. 
We're  really  seen  as  a rock  of  stability." 

Dr.  Wilk  still  has  his  practice,  and  he 
has  inherited  about  500  patients  from  five 
colleagues  who  went  out  of  business.  Just 
this  month,  his  salary  finally  rebounded  to 
the  level  he  earned  in  early  1998  and  his 
cell  phone  was  turned  back  on.  He  contin- 
ues to  work  two  jobs. 

"Denver  is  one  of  the  worst  places 
there  is  to  be  a doctor  right  now,"  he  said, 
adding  that  he  has  no  plans  to  leave.  "I 
consider  myself  lucky  to  just  be  in  busi- 
ness." 
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Seeking  treatment 

Doctors’  groups  look  for  ways  to  stay  financially  afloat 

By  Charles  Ornstein  / The  Dallas  Morning  News 


Insurers  play  the  game  of  risk  manage- 
ment and  reap  sizable  profits.  But  risk  has 
turned  out  to  be  a colossal  failure  in  the 
world  of  physician  practices. 

Imprecise  financial  projections,  top- 
heavy  management  and  slow  claims  pro- 
cessing have  left  millions  of  dollars  in  bad 
debts  and  bankrupt  organizations  in  their 
wake. 

Analysts  are  now  questioning  whether 
physicians'  groups  can  be  saved,  and  if 
not,  what  will  replace  them.  If  enough 
organizations  collapse,  experts  predict,  an 
imbalance  will  emerge  among  the  major 
players  in  the  health-care  delivery  system. 
As  Insurers  play  the  game  of  risk  manage- 
ment and  reap  sizable  profits.  But  risk  has 
turned  out  to  be  a colossal  failure  in  the 
world  of  physician  practices.  Imprecise 
financial  projections,  top-heavy  manage- 
ment and  slow  claims  processing  have  left 
millions  of  dollars  in  bad  debts  and  bank- 
rupt organizations  in  their  wake.  Analysts 
are  now  questioning  whether  physicians' 
groups  can  be  saved,  and  if  not,  what  will 
replace  them.  If  enough  organizations  col- 
lapse, experts  predict,  an  imbalance  will 
emerge  among  the  major  players  in  the 
health-care  delivery  system. 

As  health  plans  and  hospital  systems 
continue  to  expand,  independent  physi- 
cians will  have  less  clout  to  represent  their 
interests  and  advocate  for  patients,  indus- 
try analysts  say. 

"It  effectively  removes  them  from  the 
table  as  a collective  force,  which  makes  it 
a very  uneven  playing  field,"  said  Larry 
Levitt,  a health  analyst  at  the  Kaiser  Family 
Foundation,  an  independent  research  group 
based  in  Menlo  Park,  Calif.  "Some  other 
mechanism  has  to  develop  if  the  medical 
groups  do,  in  fact,  wither."  Insurance  offi- 
cials and  state  regulators  say  they  are  doing 
everything  they  can  to  keep  the  groups 
afloat.  Insurers  are  auditing  financial  state- 
ments regularly,  and  regulators  are  lobby- 
ing for  tougher  solvency  laws. 

The  American  Medical  Association, 
the  nation's  largest  doctors'  lobby,  said  it 
doesn't  want  to  wait  for  groups  to  falter.  Its 
leaders  want  to  give  independent  physi- 
cians another  option:  unions. 

Current  antitrust  law  views  indepen- 
dent physicians  as  small  businessmen  and 
regards  collective  bargaining  as  collusion. 
In  order  to  legally  negotiate  together,  phy- 


sicians mustshare  financial  risk  for  the  cost 
of  caring  for  patients. 

Together  with  union  organizers,  AMA 
leaders  are  lobbying  Congress  to  pass  leg- 
islation that  would  exempt  physicians  from 
federal  antitrust  laws  and  allow  them  to 
collectively  bargain  with  health  plans.  "The 
pressure  has  been  on  the  system  in  the  last 
10  years  to  decrease  reimbursement  to 
doctors  and  hospitals,"  said  Dr.  Thomas 
Reardon,  the  AMA's  president.  "We're  fi- 
nally seeing  it  bottom  out  to  the  point  that 

it's  inadequate The  group  collapsing  is 

going  to  help  us  focus  on  the  issue." 

The  health  insurance  industry  actively 
opposes  such  a measure  and  has  success- 
fully removed  the  issue  from  consideration 
this  year. 

"There  are  a number  of  groups  out 
there  that  are  trying  to  use  anything  going 
on  in  the  delivery  system  right  now  to  build 
a case"  for  unionization,  said  Karen  Ignagni, 
president  of  the  American  Association  of 
Health  Plans.  "In  the  quest  to  achieve  a 
particu  lar  legislative  objective,  people  can 
be  swept  away  with  hyperbole." 

Physicians'  group  leaders  say  it's 
wrong  to  speculate  that  every  organization 
that  manages  risk  is  destined  to  fail.  They 
say  independent  practice  associations, 
known  as  IPAs,  must  spend  more  time 
scrutinizing  their  contracts  and  encourag- 
ing their  doctors  to  adhere  to  treatment 
guidelines. 

"It's  like  a teeter-totter,"  said  Albert 
Holloway,  president  and  chief  executive 
of  The  I PA  Association  of  America,  based 
in  Oakland,  Calif.  "You're  up  one  point, 
you're  down  another.  Occasionally  you 
fall  off,  but  you  get  back  on. 

"The  industry  is  going  through  a pe- 
riod of  maturity,"  he  added. 

Medical  gamble 

Dr.  Melvyn  Klein,  a Denver  nephrolo- 
gist, said  he  grew  weary  of  health  mainte- 
nance organizations  making  decisions 
about  medical  care  because  they  had  no 
hands-on  relationship  with  his  patients.  So 
in  1 995  he  invited  doctors  to  reclaim  medi- 
cal management  and  share  financial  risk 
with  insurance  companies. 

Under  a system  known  as  capitation, 
IPAs  receive  a set  fee  per  patient  per  month 


from  insurers.  They  gamble  that  they  can 
provide  all  needed  services  and  walk  away 
with  a profit.  They  do,  if  the  doctors  stay 
under  budget.  If  they  stray  over,  however, 
the  organization  suffers  a loss. 

Although  capitation  encourages  group 
leaders  to  cut  costs  and  coordinate  care, 
individual  doctors  have  no  such  incentive. 
They  are  paid  as  they  always  have  been  - a 
fee  for  every  procedure  performed.  Ana- 
lysts say  the  groups  actually  give  doctors  a 
reason  to  overtreat  patients. 

Dr.  Klein's  group,  Paramount  Physi- 
cian Network,  lost  sight  of  expenses  last 
year  and  asked  its  820  physicians  to  chip  in 
$5,000  each  to  keep  theorganization  afloat. 
When  the  vast  majority  of  the  doctors 
balked,  Paramount  liquidated  in  October 
1998. 

The  group  still  owes  about  $1 .2  mil- 
lion to  physicians,  Dr.  Klein  said.  Doctors, 
who  are  now  creditors,  will  probably  col- 
lect 20  cents  to  25  cents  on  the  dollar. 
Some  physicians  have  also  filed  lawsuits 
against  three  health  plans,  arguing  that 
Colorado  law  forces  them  to  pick  up  the 
tab  when  doctors'  groups  become  insol- 
vent. 

At  least  four  other  physicians'  groups 
in  the  Denver  area  have  collapsed  in  the 
past  year,  and  a similar  number  are  teeter- 
ing on  the  brink  of  insolvency.  Because 
Denver  is  a mature  HMO  market,  health- 
care analysts  say,  its  bankruptcies  offer  a 
gl  i mpse  of  the  potential  problems  that  await 
such  developing  markets  as  Dallas. 

Dr.  Klein,  Paramount's  chairman, 
blames  several  factors  for  his  group's  col- 
lapse. First,  he  said,  health  plans  have  not 
paid  doctors  enough  money  to  cover  their 
costs.  Making  matters  worse,  an  apparent 
oversupply  of  doctors  in  the  Denver  area 
has  led  some  groups  to  accept  lower  fees 
simply  to  increase  their  patient  base. 

"One  only  needs  to  sit  down  and  take 
pencil  to  paper  and  figure  out  what  it 
would  take  to  get  reasonable  physician 
reimbursements,"  Dr.  Klein  said.  "We're  at 
a point  where  physicians  can't  work  hard 
enough  now  to  get  an  adequate  reimburse- 
ment." Insurance  officials  say  they  pay  the 
physicians' groups  enough  money  for  their 
services  and  place  trust  in  them  to  keep 
their  house  in  order. 

"When  the  money  is  paid  out,  some  of 
it  goes  to  the  hospitals  and  a lot  of  it  goes 
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to  the  physicians/'  said  Dr.  Leigh  Truitt, 
vice  president  of  health  services  at 
PacifiCare  of  Colorado.  "They  turn  around 
and  blame  the  insurance  companies  be- 
cause they  ran  up  the  bills  too  high.  It's  a 
little  bit  hypocritical." 

Not  covered 

The  chicken  pox  vaccine  and  new 
drugs  contributed  to  the  downfall  of  Para- 
mount Physician  Network.  When  the  new 
shot  came  on  the  market  in  late  1995,  Dr. 
Klein  says,  anxious  parents  demanded  it 
for  their  children. 

But  because  the  vaccine  was  so  new, 
Paramount's  actuaries  hadn't  figured  re- 
quests for  it  into  their  projections,  Dr.  Klein 
said.  The  same  was  true  for  the  hepatitis 
vaccine  and  drugs  to  lower  cholesterol. 

"The  insurance  companies  didn't  want 
to  cover  it,"  he  said.  "The  patients  certainly 
weren't  going  to  pay  out  of  their  pocket. 
Suddenly,  the  physician  risk-takers  became 
the  ones  who  ended  up  having  to  pay  for 
this  because  the  premium  wasn't  high 
enough  to  cover  it." 

Physicians'  groups  often  lack  actu- 
arial skills  and  financial  data,  keys  to  any 
insurance  operation,  Dr.  Klein  said.  Con- 
sequently, actuaries  have  to  base  their 
budgets  on  the  previous  year's  experiences. 

The  challenges  don't  end  here,  ana- 
lysts say.  Earning  a profit  is  an  uphill  battle 
after  HMOs  and  physicians'  groups  pay 
administrative  expenses.  HMOs  collect  10 
percent  to  20  percent  of  the  premium 
dollar  for  administration,  marketing  and 
profit.  Physicians'  groups  take  an  addi- 
tional 1 0 percent  to  1 5 percent  for  claims 
processing,  medical  decision-making  and 
customer  service. 

With  the  exception  of  pharmaceutical 
companies,  every  sector  of  the  medical 


industry  is  in  poor  health.  Nursing  home 
chains,  hospital  systems  and  home-health 
agencies  have  all  declared  bankruptcy  as 
debts  mushroomed. 

Despite  their  own  financial  distress, 
some  health  plans  have  spent  millions  of 
dollars  to  prop  up  IPAs,  primarily  because 
they  don't  want  their  members  displaced. 
When  FPA  Medical  Management  declared 
bankruptcy  last  year  in  Texas,  Insurance 
Commissioner  jose  Montemayor  said, 
NYLCare  Health  Plans  in  Dallasand  Hous- 
ton spent  $35  million  compensating  doc- 
tors and  hospitals  who  hadn't  been  paid. 

In  response  to  the  wave  of  bankrupt- 
cies, insurers  have  moved  quickly  to  take 
back  responsibilities  that  they  delegated  to 
IPAs,  including  claims  payments  and  treat- 
ment reviews.  Some  insurers  also  require 
doctors'  groups  to  post  surety  bonds  or 
lines  of  credit  that  would  pay  bills  if  they 
collapse. 

Second  try 

After  Paramount  collapsed,  Dr.  Klein 
joined  a second  physicians'  group.  Prece- 
dent Health  filed  for  bankruptcy July  1 after 
its  hospital  lost  millions  of  dollars.  Both 
experiences,  Dr.  Klein  said,  have  led  him 
to  reverse  his  position  on  doctors  taking 
financial  risk. 

"We  got  a little  bit  ahead  of  ourselves 
in  terms  of  what  we  were  trying  to  do,  and 
there  was  no  cushion  there,"  he  said.  "We 
didn't  have  the  economic  wherewithal  to 
cushion  ourselves  from  any  changes  in  the 
marketplace." 

Some  i ndustry  representatives  say  they 
actually  sympathize  with  doctors  who 
joined  large  groups  without  doing  enough 
homework. 

"Physicians  who  don't  have  experi- 
ence on  the  business  side  of  things  are 


often  real  victims  of  these  high-pressure 
sales  pitches  and  the  promises  of  very  little 
paperwork  and  a major  increase  in  their 
income,"  said  Ms.  Ignagni  of  the  HMO 
trade  group. 

As  the  struggle  for  survival  continues, 
some  doctors  have  joined  labor  unions  to 
represent  their  interests  or  have  gone  to 
work  for  public  health  systems,  where  the 
pay  is  guaranteed.  In  addition,  state  and 
national  legislators  are  beginning  to  dis- 
cuss the  merits  of  allowing  doctors  to  form 
unions. 

Texas  Gov.  George  W.  Bush,  for  in- 
stance, signed  a bill  in  June  that  would 
allow  independent  physicians  to  circum- 
vent federal  antitrust  laws  and  negotiate 
together  with  health  plans. 

In  order  to  do  so,  the  doctors  must 
receive  permission  from  the  attorney  gen- 
eral and  meet  strict  criteria  designed  to 
protect  consumers. 

Physicians'  group  bankruptcies  are 
one  of  the  most  pressing  problems  facing 
Colorado  Insurance  Commissioner  Will- 
iam J.  Kirven  III.  One  possible  solution,  he 
said,  would  be  to  prohibit  insurance  com- 
panies from  shifting  risk  to  others. 

Insurers,  Mr.  Kirven  reasoned,  are 
trained  to  manage  risk  and  have  deeper 
pockets  to  handle  unforeseen  medical  ex- 
penses. 

"I  don't  see  any  kind  of  very  easy 
solution  in  letting  doctors  continue  to  take 
risk,"  he  said. 
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Colorado  Medical  Society  Foundation 


Dear  Doctor: 

When  challenged  we  triumph 

In  my  many  years  in  practice,  I 
have  never  experienced  a time  when 
my  fellow  physicians  were  more 
impassioned  about  the  delivery  of 
health  care  and  the  well  being  of 
patients.  Please  read  on... 

Families,  children,  elderly,  and 
the  indigent  in  many  places  of  rural 
Colorado  are  critically  medically  un- 
der served.  We  as  physicians  have  a 
real  passion  for  health  care,  so  when 
rural  communities  came  to  us  with 
their  need,  the  Colorado  Medical 
Society  knew  it  had  to  find  a way  to 
help.  CMS  squarely  faced  the  di- 
lemma and  established  the  Colorado 
Rural  Outreach  Program,  CROP  - to 
help  provide  a remedy. 

As  the  President  of  the  CMS 
Foundation  and  a fellow  physician,  I 
am  writing  to  request  your  help. 
CROP  is  a far-reaching  program  and 
the  CMS  Foundation  needs  your  par- 
ticipation and  assistance.  Our  goal 
is  to  raise  $500,000  over  five  years. 
We  are  encouraging  your  contribu- 
tion of  $500  and  ask  you  to  share  in 
this  major  initiative  striving  to  meet 
the  basic  healthcare  needs  of  our 
rural  neighbors.  Help  us  to  continue 
our  tradition  of  medical  leadership. 
All  gift  amounts  are  appreciated  and 
count  toward  the  overall  participa- 
tion percentage.  We  need  your  help 
to  do  more. 

In  1894,  Dr.  Edmund  J.  A. 

Rogers,  President  of  the  Colorado 
Medical  Society,  issued  a challenge 
in  his  president's  address  that  still 
applies  today.  "Then,  one  and  all, 
let  us  strive  by  mutual  support  and 


good  fellowship  to  promote  those 
things  which  most  conduce  to  the 
glory  and  well-being  of  our  profes- 
sion." Your  participation  in  this  ef- 
fort will  truly  make  a difference  for 
fellow  physicians  and  patients  and 
advance  the  "well-being"  of  our  pro- 
fession. 

Please  do  not  delay.  Mail  your 
gift  today  to  help  us  meet  our  chal- 
lenge. Each  $500  outright  gift  brings 
us  closer  to  our  goal  and  will  help 
secure  matching  funds  from  several 
local  foundations  that  believe  in  our 
mission  and  want  us  to  succeed. 

Your  gift,  when  combined  with  the 
generosity  of  fellow  physicians,  will 
make  a tremendous  difference. 

Make  your  tax-deductible  gift 
today. 


". . let  us  strive ...  to 
promote  those  things 
which  most  conduce  to 
the  glory  and  well-being 
of  our  profession." 


Cordially, 

Robert  B.  Sawyer,  MD 
President,  CMS  Foundation 


REMINDERS:  HOLIDAY  TO  DO  LIST 

□ Take  the  puppy  to  the  vet. 

□ Dinner  at  Mom's  on  Sunday  night. 

□ Take  the  kids  to  skating  on  Saturday. 

□ Hide  presents. 

□ Wrap  presents  for  Aunt  Tilly  and  Uncle  Joe. 

□ Decorate  house  and  hang  lights. 

□ Mail  cards. 

Si  Send  gift  to  the  CMS  Foundation  by 
December  31,  1999. 
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Kids  and  Guns  Just  Don't  Mix... 


Doctor,  are  you  talking  to  parents  about  guns  in  the  home? 
Remember: 

Separate  guns  and  ammunition. 

Lock  up  guns  and  ammunition  separately. 

Use  trigger  locks 

If  you  keep  a gun , empty  it  out ; lock  it  up! 

This  message  brought  to  you  by  the  Colorado  Medical  Society, 
Task  Force  on  Youth 

For  more  information  call  Suzi  She  veil  at  303-930-0407  or  1-800-654-5653 
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Suzi  Shevell 

Health  Care  Policy  Program  Manager 


Health  Care  Poli 


Firearm  Injury  Prevention 

At  the  1 999  Annual  Meeting  of  program,  which  provides  physicians 
the  House  of  Delegates  the  following  with  Colorado  firearm  safety  educa- 


was  adopted:  resolving  that  the 
Colorado  Medical  Society  recog- 
nizes that,  in  order  to  protect  the 
public  health  and  safety,  it  is  neces- 
sary to  enact  reasonable  laws  that 
seek  to  regulate  the  sale  and  distri- 
bution of  firearms.  And  be  it  further, 
resolved  that  the  Colorado  Medical 
Society  supports  enforcement  of 
existing  laws,  and  be  it  further 

Resolved,  that  the  CMS  in 
collaboration  with  the  Colorado 
Psychiatric  Society  create  a task 
force  to  investigate  issues  related  to 
the  recent  increase  in  gun  related 
mass  assaults  to  include: 

a)  mental  health  histories  of 
perpetrators 

b)  current  mental  health 
service  limitations  which 
prevent  ongoing  care  of  the 
mentally  ill 

c)  current  insanity  defenses 
which  permit  premature 
release  of  mentally  ill 
perpetrators  back  into 
society 

d)  other  issues  that  would  have 
a reasonable  likelihood  to 
decrease  the  frequency  of 
such  future  assaults. 

The  task  force  has  its  charge  and 
will  report  at  the  annual  meeting  in 
September  of  2000. 

Recently  your  medical  society 
has  participated  in  Firearm  Safety 
discussions  via  lobbying  in  legisla- 
tion and  via  organizing  committees 
to  study  the  issues.  For  example, 
since  the  Interim  Meeting  1 996  the 
Task  Force  on  Youth  has  been 
working  on  ways  to  implement  a 


tion  materials  for  their  offices.  From 
their  research  of  various  firearm 
safety  programs  the  Task  Force 
offered  CMS  members  the  "STOP 
Kit",  which  is  designed  for  health 
professionals  to  use  when  counsel- 
ing parents  on  the  risks  of  keeping  a 
gun  in  the  home.  STOP  is  a partner- 
ship project  of  the  Center  to  Prevent 
Handgun  Violence  and  the  Ameri- 
can Academy  of  Pediatrics.  Also 
offered  to  the  physicians  were 
posters  delivering  the  message  that 
"Kids  and  Guns  Just  Don't  Mix"  ( see 
opposite  page). 

UCHSC's  department  of  emer- 
gency medicine  gave  us  the  opportu- 
nity to  hear  from  Arthur  Kellerman, 
MD,  nationally  known  for  his  work 
on  gun  safety.  Dr.  Kellerman  re- 
minded physicians  what  roles  they 
could  take  in  prevention  of  firearm 
injury.  He  elaborated  on  what  Cops 
& Docs  can  do  in  collaboration  to 
reduce  crime  related  firearm  injuries 
and  fatalities. 

When  asked  what  physicians 
can  do  today  to  aid  in  the  prevention 
of  firearm  injury  Dr.  Kellerman  was 
quick  to  respond  on  the  physicians 
responsibility  to  promote  safe  storage 
of  firearms  in  their  patients'  home. 
Unfortunately,  the  gun  that  is  kept 
unlocked  and  loaded  can  also  be 
reached  by  a curious  child,  an  angry 
spouse,  or  a distraught  teen.  The 
odds  that  a gun  in  the  home  will 
someday  be  involved  in  a suicide,  a 
homicide,  an  assault,  or  an  acciden- 
tal shooting  are  43  times  greater  than 
the  odds  that  it  will  ever  be  used  to 
shoot  an  intruder.  1 


Can  a physician  make  a differ- 
ence? Yes.  Gun  safety  is  a public 
health  issue  and  physicians  being 
messengers  of  health  and  safety 
information  can  play  a vital  role  in 
firearm  injury  prevention. 


1 Kellerman,  AL,  Comment: 
Gunsmoke  - Changing  Public 
Attitudes  Toward  Smoking  and 
Firearms.  American  Journal  of 
Public  Health , June  1 997,  Vo  I . 
87,  No. 6,  910-913. 
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Copic 

C O M M E N T 


George  D.  Dikeou , Esq. 
Copic  Insurance  Company 


Copic's  Plans  for  the  2000  Legislative  Session 


There  are  several  Bills  that  we  know  will  be  intro- 
duced during  the  next  legislative  session  (to  begin  in 
January  2000): 

• First,  the  Democratic  Leadership  Council  has 
disclosed  its  plan  to  introduce  legislation  requir- 
ing the  Board  of  Medical  Examiners  to  make 
publicly  available  profiles  on  all  Colorado  physi- 
cians. This  proposed  legislation  will  be  modeled 
after  similar  legislation  enacted  in  Massachu- 
setts. 

• Also,  Certified  Nurse  Midwives  will  seek  legisla- 
tion allowing  them  more  freedom  to  function 
without  physician  supervision  and  oversight.  We 
assume  that  this  legislation  will  resemble 
Colorado's  previously-enacted  legislation  on 
prescriptive  authority  for  Nurse  Practitioners. 

• Undoubtedly,  we'll  also  see  several  Bills  intro- 
duced in  the  managed  care  arena.  The  Legisla- 
tive Task  Force  on  Flealth  Care  has  met  several 
times  throughout  the  past  summer  to  discuss 
various  concerns  related  to  the  present  health 
care  delivery  system  and  may  consider  introduc- 
ing related  legislation. 

Copic  support  for  any  of  these  Bills  would  depend 
upon  their  individual  purpose,  scope,  and  provi- 
sions. As  we  have  in  the  past,  we  will  work  with 
CMS  in  regard  to  legislative  matters  whenever  appro- 
priate. 

In  2000  as  in  every  year,  we  must  always  be  vigi- 
lant in  resisting  change  to  Colorado's  very  successful 
tort  reform  package.  One  group  likely  to  be  in- 
volved in  this  area  is  the  Colorado  Trial  Lawyers  As- 
sociation. We  have  not  yet  had  our  annual  meeting 
with  this  group  to  discuss  our  respective  plans  for  the 
next  legislative  session.  This  meeting  will  give  Copic 
a "heads-up"  regarding  proposed  legislation  with  po- 
tential impact  for  Colorado  physicians. 


It  is  also  Copic's  intent  to  introduce  several  pieces 
of  legislation  itself: 

• We  continue  to  spend  between  $1.8  million  and 
$2.2  million  each  policy  year  to  defend  claims 
that  eventually  are  either  voluntarily  withdrawn 
by  the  plaintiff's  attorney  after  it  becomes  appar- 
ent there  was  no  true  case  to  begin  with  (93  such 
cases  in  1 998)  or  are  dismissed  by  the  courts  for 
lack  of  merit  (1 7 such  cases  in  1 998).  We  will 
seek  legislation  to  require  plaintiff  attorneys  to 
secure  better  and  more  reliable  review  of  the 
quality  of  care  delivered  before  filing  suit. 

• We  will  also  introduce  at  least  one  Bill  related  to 
the  technical  aspects  of  insurance  company  in- 
vestments. 

• Also,  we  are  considering  a Bill  to  make  a techni- 
cal clarification  in  current  tort  reform  law. 

• Finally,  as  part  of  a statewide  collaborative  effort 
known  as  The  Colorado  Solution(tm),  we  are  con- 
sidering legislation  to  eliminate  the  need  for  Colo- 
rado physicians  to  undergo  the  continuing  burden 
of  filling  out  multiple  applications  to  be  creden- 
tialed  by  multiple  entities,  all  requesting  and  uti- 
lizing essentially  the  same  data.  We  believe  physi- 
cian time  and  effort  should  be  devoted  to  health 
care  delivery,  not  engaging  in  repetitive  and  du- 
plicative paperwork. 

As  always,  we  will  devote  significant  and  timely  leg- 
islative energy  to  supporting  the  passage  of  legislation 
that  serves  the  best  interests  of  Colorado  citizens  and 
the  health  care  delivery  system,  and  to  defeating  legis- 
lation that  benefits  narrow  special  interest  groups 
seeking  personal  advantage. 

Mr.  Dikeou  is  Copic's  Executive  Vice  President. 
Copic's  lobbying  and  legislative  efforts  are  conducted 
under  his  direction. 
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David  C.  Martz,  MD 
President ; CPN 


As  of  this  date  in  mid-November,  1999,  RMHMO  and  Millennial  have  signed  an  agreement  to  proceed  with 
termination  of  their  relationship  in  a prompt  and  orderly  manner.  You  may  have  received  faxed  memos  to  that 
effect.  Just  in  case  you  have  not  seen — or  saved — the  memorandum,  a copy  is  provided  herein. 

In  a complex  setting,  RMHMO  has  moved  quickly  in  an  effort  to  guarantee  continuity  of  care  for  our  patients 
as  well  as  stability  of  reimbursement  for  our  physicians.  We  are  deeply  distressed  by  the  recent  collapse  of 
several  IPA's,  and  hopeful  that  this  trend  will  not  continue. 

RMHMO  and  CPN  will  continue  to  work  energetically  for  consistency  and  honor  in  a chaotic  and  rapidly 
changing  era.  If  you  have  specific  questions,  call  the  Front  Range  RMHMO  office  at  303-689-7379. 


Dates  of  Service 

Claim  Address  & Responsibility 

Fee  Schedule 

On  or  before  August  31, 1999 

Millennial 
P.O.  Box  6527 
Englewood,  CO  80155 

Claims  paid  by  Millennial  at  IPAfee 
schedule  rates  based  on  existing 
contract  between  IPA  and  Millennial 

September  1 - November  8, 1999 

Millennial 
P.O.  Box  6527 
Englewood,  CO  80155 

Claims  paid  by  Millennial  at  IPAfee 
schedule  rates  based  on  existing 
contract  between  IPA  and  Millennial 

November  9 - January  8,  2000 

RMHMO 
P.O.  Box  10600 

Grand  Junction,  CO  81 502-5600 

Claims  paid  at  reciprocity  rates  in 
Millennial  contract  with  RMHMO 

January  9,  2000  and  after 

RMHMO 
P.O.  Box  10600 

Grand  Junction,  CO  81502-5600 

Claims  paid  at  RMHMO  fee 
schedule  based  on  provider's 
contract  with  RMHMO 

Colorado  Medical  Political  Action  Committee 


P.O.  Box 


17550  • Denver,  Colorado  80217-0550  • 303-779-5455 

You're  too  busy  practicing  medicine  to  play  politics. 

Every  day  you  see  the  effects  of  health  care  reform  on  your  practice.  Every 
day  you  promise  yourself  that  you  will  become  more  involved  and  help 
shape  the  future  of  medicine.  But  the  truth  is  that  sometimes  you  are  too 
busy. 

Fortunately  you  have  COMPAC.  Legislators  are  becoming  aware  of  and 
educated  by  organized  medicine.  However,  the  Campaign  Reform 
Amendment  and  legislator  turnover  in  both  Houses  in  1998  may 
dramatically  affect  the  legislative  advances  made  for  you  and  your  patients. 

Join  COMPAC  today  and  become  personally  involved  in  the  future  of 
health  care  in  Colorado.  Then  rest  assured  the  voice  of  organized  medicine 
will  continue  to  be  heard  at  the  state  legislature.  For  information  call  (303) 
779-5455,  extension  2410  or  1 (800)  654-5653. 
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Colorado  Foundation  for  Medical  Care 


Angela  Sauaia,  MD,  PhD , 
W.  William  Schluter,  MD , MSPH, 
Richard  G.  Kessel , PhD 


Inpatient  Quality  Improvement  Priorities  through  2002 


Caminante,  no  hay 
cam i no,  hace  cam i no 
al  andar 

"Traveler,  there  is 
no  path,  build  the  path 
as  you  walk 

classic  Spanish  folk  song 


Our  October  article  outlined  the 
Health  Care  Financing 
Administration's  (HCFA's)  current 
quality  improvement  initiatives.  By 
the  year  2002,  HCFA  expects 
improved  adherence  to  its  guidelines 
in  six  national  priority  topic  areas. 

As  the  peer-review  organization  for 
the  state  of  Colorado,  the  Colorado 
Foundation  for  Medical  Care  (CFMC) 
is  charged  with  assisting  physicians 
and  facilities  to  meet  these 
expectations. 

HCFA  has  been  using  a unique 
data  collection  instrument  and  a 
uniform  set  of  criteria  to  abstract 
750-800  randomly  selected  medical 


records  from  each  state  for  each 
topic  area.  The  consistent  data 
collection  and  analysis  methodology 
will  ultimately  allow  state-to-state 
comparisons  on  quality  of  care 
indicators  in  each  of  the  clinical 
topic  areas.  The  analysis  of  the 
quality  indicators  includes  complex 
algorithms  to  exclude  patients  who's 
current  or  past  clinical  conditions 
excludes  them  from  this  analysis 
(e.g.,  patients  with  a history  of  gastric 
bleeding  are  excluded  for  indicators 
related  to  anticoagulation). 

Four  of  the  national  priority 
topic  areas  involve  the  inpatient 
setting;  acute  myocardial  infarction 
(AMI),  stroke,  pneumonia,  and 
congestive  heart  failure  (CHF).  The 
quality  indicators  for  these  four  topic 
areas  and  the  baseline  rates  (using 
1 998  data)  for  Colorado  and  the  1 9 
other  first  round  PROS  are  shown  in 
Table  1 . This  represents  all  the  data 
available  at  the  time  of  publication. 
Data  for  AMI  and  stroke  should  be 
available  by  the  end  of  December. 

As  expected,  Colorado  ranked 
above  average  in  six  of  the  seven 
categories.  However,  the  rate  of 
influenza  and  pneumococcal 
vaccination  or  screening  for 
pneumonia  patients  is  alarmingly 
low.  Also  of  concern  is  the  number 
of  eligible  atrial  fibrillation  patients 
who  are  discharged  without 
Warfarin.  CFMC  will  be  working 
with  providers  and  facilities  to 
improve  the  rate  on  each  quality 
indicator  during  the  next  three  years. 

Traditionally,  CFMC's  role  has 
been  to  request  charts,  abstract 
them,  analyze  the  data,  and  provide 
feedback  to  the  facilities.  Under  the 
current  contract,  however,  hospitals 


and  clinical  staff  are  encouraged  to 
initiate  and  conduct  internal  quality 
improvement  efforts  specific  to  their 
individual  needs.  It  is  CFMC's  role  to 
facilitate  the  process  and  to  provide 
support  and  expertise.  Regional 
"Medicare  Challenge"  meetings 
were  held  throughout  the  state  this 
past  summer  to  educate  hospital  staff 
about  HCFA's  new  goals  and 
expectations.  Hospitals  were  invited 
to  take  ownership  of  their  projects, 
collect  their  own  data,  and  take  the 
necessary  action  to  improve  care 
within  their  facility. 

Participating  in  these  meetings 
were  Randall  C.  Marsh,  MD,  a 
highly  respected  cardiologist  from 
Greeley.  He  spoke  of  his 
experiences  collecting  hospital  data 
on  AMI,  including  the  involvement 
of  other  cardiologists  and  the 
development  of  quality  improvement 
activities  based  on  his  findings.  In 
addition,  a Medicare  beneficiary 
offered  a perspective  on  the  burden 
and  suffering  Medicare  beneficiaries 
experience  in  each  of  the  clinical 
priority  areas.  Both  speakers  were 
well  received. 

The  second  round  of  "Medicare 
Challenge"  meetings  were 
conducted  in  November  and  early 
December.  These  sessions  allowed 
facilities  to  share  success  stories, 
lessons  learned,  and  barriers  to  the 
improvement  of  patient  care.  CFMC 
disseminated  electronic  and  hard 
copy  data  collection  instruments  and 
analysis  tools.  Rich  Kessel,  PhD, 
CFMC's  lead  physician  educator  also 
provided  insight  into  engaging 
physician  participation.  The 

(continued  on  next  page) 
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(continued  from  previous  page) 

outcomes  of  these  meetings  will 
soon  have  a direct  impact  on  all 
physicians  caring  for  Medicare 
beneficiaries  in  the  inpatient  setting 
so  CFMC  intends  to  continue 
providing  assistance  in  all  areas  of 
continuous  quality  improvement 
including  quality  improvement 
expertise  and  individualized 
outreaches. 


In  order  to  forge  the  best  path, 

your  participation  in  the  quality 
improvement  process  is  invaluable. 
You  are  invited  to  attend  all  CFMC 
outreaches  in  your  area  or  you  may 
access  CFMC's  web  site 
(www.cfmc.org)  to  obtain  most  of 
the  material  presented  at  these 
outreach  sessions  along  with  a 
complete  listing  of  the  guidelines 
and  recommended  readings.  If  you 
wish  to  learn  more  about  CFMC's 


quality  improvement  services  or  you 
wish  to  participate  in  future 
programs,  please  feel  free  to  contact 
us. 


CFMC 

2851  S.  Parker  Road,  Suite  200 
Aurora,  CO  80014-2713 
303-695-3300 
www.cfmc.org 


Table  1 

Colorado 

1 9 states* 

Topic 

Quality  Indicator 

%M 

%ini 

AMI 

Early  administration  of  aspirin  (ASA) 

NA 

NA 

Early  administration  of  beta-blockers 

NA 

NA 

Timely  reperfusion 

NA 

NA 

ACE  inhibitors  for  low  LVEF** 

NA 

NA 

Smoking  cessation  counseling 

NA 

NA 

ASA  at  discharge 

NA 

NA 

Beta-blockers  at  discharge 

NA 

NA 

CHF 

ACE  inhibitors  for  LVEF  when  appropriate 

81%  (675) 

79%  (11 479) 

Pneumonia 

Initial  antibiotics  within  8 hrs  of  arrival 

85%  (600) 

86%  (10577) 

Appropriate  initial  empiric  antibiotic 

84%  (440) 

79%  (7998) 

Blood  cultures  before  antibiotics 

85%  (324) 

83%  (5915) 

Influenza  vaccination  or  screening 

23%  (284) 

17%  (4957) 

Pneumococcal  vaccination  or  screening 

19%  (576) 

11%  (10067) 

Atrial  Fibrillation 

Discharged  on  Warfarin 

57%  (225) 

55%  (4437) 

Stroke 

Discharged  on  Warfarin,  ASA,  or  other  antiplatelet 

NA 

NA 

Avoiding  use  of  sublingual  nifedipine 

NA 

NA 

* Arkansas,  Colorado,  Delaware,  Illinois,  Kansas,  Maine,  Mississippi,  Montana,  New  Flampshire,  Nevada, 

New  York,  Ohio,  Oregon,  Pennsylvania,  Tennessee,  Utah,  Vermont,  West  Virginia,  Wyoming 

**  ACE  = angiotensin-converting-enzyme;  LVEF  = left  ventricular  ejection  fraction 
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MjK/  directive 


Many  Colorado  physicians  still 
do  not  know  about  the  State  CPR 
Directive  Program.  Despite  the  fact 
that  they  should  be  getting  the 
information  from  their  physicians, 
patients  and  medical  office  person- 
nel call  the  Colorado  Medical 
Society  daily  with  questions  about 
orders  to  withhold  CPR.  Following  is 
an  update  on  how  the  State  CPR 
Directive  Program  works: 

The  purpose  of  the  Colorado 
CPR  Directive  was  to  create  a 
statewide,  standardized  form 
which  is  easily  identifiable  by 
emergency  medical  personnel 
and  other  health  care  providers. 
Other  do  not  resuscitate  forms 
are  available.  However,  emer- 
gency health  care  providers 
have  been  specifically  trained  to 
recognize  the  State  approved 
CPR  Directive  and  respond 
appropriately  to  patients'  wishes. 
State  approved  CPR  Directive 
forms  are  only  available  to  patients 
through  their  health  care  providers 
(physicians,  nursing  homes,  hospitals 
and  other  licensed  or  certified  health 
care  facilities).  The  purpose  is  to 
ensure  a dialogue  between  the 
patient  and  health  care  provider 
regarding  how  a CPR  Directive 
relates  to  the  patient's  individual 
health  circumstances. 


Physicians  and  other  health  care 
providers  order  the  CPR  Directives 
until  Feburary  1,  2000  from  CMS. 

The  Directives  are  $ .50  each.  The 
recently  updated  form  is  a combined 
Patient  or  Authorized  Agent  Direc- 
tive to  withhold  CPR.  Patient 
Directive,  for  use  by  those  persons 
who  are  capable  of  making  their 
own  decisions  regarding  CPR,  and 
Authorized  Agent  - for  use  by  an 
agent,  chosen  to  make  health  care 
decisions  for  someone  who  lacks 
decisional  capacity  to  make  such 
decisions  for  themselves.  This 
includes  the  parent  or  guardian  of  a 
minor  child  provided  that  a previous 
do  not  resuscitate  order  has  been 
issued  by  a physician.  ( Verification 
of  authorized  agent  status  may  be  in 
the  form  of  a proxy  or  reflected  in  a 
Medical  Durable  Power  of  Attorney). 
The  updated  form  also  includes  an 
anatomical  gift  option  for  those 
patients  who  wish  to  donate  needed 
tissues  that  do  not  require  resuscita- 
tion. With  each  form  ordered,  you 
will  also  receive  an  order  form  for  a 
CPR  bracelet  or  necklace.  Each 
patient  completing  a CPR  Directive, 
should  also  receive  this  order  form. 
Patients  desiring  a CPR  bracelet  or 
necklace  will  send  the  pink  copy  of 
their  Directive,  along  with  this  order 
form,  to  Award  and  Sign  Connec- 
tion, Ltd.,  the  vendor  making  this 
jewelry. 

The  Directives  are  three-part 
forms.  The  top  copy  is  the  original 

and  should  be  kept  by  the  patient  in 
a safe  but  easily  observable  place,  or 
carried  if  no  bracelet  or  necklace  is 
worn.  Multiple  originals  may  be 
made  by  signing  original  signatures 
to  any  copy  (it  is  advised  that  this  be 


done  in  blue  ink).  It  is  a good  idea 
to  advise  the  patient  to  inform  family 
members  of  the  CPR  Directive  and 
its  location  as  well  as  to  notify  the 
local  EMS  provider  agency  of  the 
Directive.  The  second  copy  (yellow) 
is  to  be  kept  by  the  physician  in  the 
patient's  individual  medical  record. 
The  last  copy  (pink)  of  the  CPR 
Directive  form  is  to  be  mailed  by  the 
patient  with  an  order  form  for  the 
necklace  or  bracelet. 

A CPR  Directive  can  be  revoked 
only  by  the  subject  patient  or  by  his 
or  her  authorized  agent  by  destroy- 
ing the  original(s)  copy  and  the 
necklace  or  bracelet  (if  purchased) 
or  by  stating  that  revocation  is 
desired.  The  physician  should  be 
notified  of  this  decision  so  that  the 
yellow  copy  can  be  removed  from 
the  patient's  medical  record. 

Patients  sometimes  get  confused 
about  the  differences  between  Living 
Wills,  Medical  Durable  Powers  of 
Attorney  and  CPR  Directives.  A 
brochure  entitled  Your  Right  To 
Make  Health  Care  Decisions, 
developed  by  the  Advance  Direc- 
tives Coalition,  updated  in  1999,  is 
available  through  the  Colorado 
Health  and  Hospital  Association 
(720-489-1630).  Multiple  copies  can 
be  ordered  from  Hospital  Shared 
Services  of  Colorado  (303-455- 
1420).  If  you  have  questions  about 
the  CPR  Directives,  please  call  CMS 
at  303-779-5455  or  1 -800-654-5653 
for  information. 

After  February  1, 2000,  direct 
CPR  Directive  inquiries  to  the 
Colorado  Department  of  Public 
Health  and  Environment  at  303-692= 
2980. 
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COLORADO 

DIRECTIVE 


Patient  or  Authorized  Agent’s  Directive 
to  withhold 

Cardiopulmonary  Resuscitation  (CPR) 
State  of  Colorado 


00000 


Patient’s  Name: 


(Printed  name) 

Name  of : Agent/legally  authorized  guardian/parent  of  minor  child  (if  applicable):  _ 


Date  of  Birth:  / / Gender  : G Male  G Female  Eye  Color: 

Race/Ethnicity:  □ Asian  or  Pacific  Islander  G Black,  non-Hispanic 

G American  Indian  or  Alaska  Native  G Hispanic 
Name  of  hospice  program  (if  applicable): 


(Printed  name) 

Hair  Color: 


G White,  non-Hispanic 

G Other 


Attending  Physician’s  Name  : 

Physician’s  Address: 

Physician’s  telephone:  ( ) Physician’s  License  #: 


Directive  made  on  this  date: 


pursuant  to  Colorado  Revised  Statute  15-18.6-101. 


(Month,  day,  year) 

Check  only  one  of  the  following  (as  appropriate): 

G Patient:  I am  over  the  age  of  1 8 years,  of  sound  mind  and  acting  voluntarily.  It  is  my  desir^o  ilutia 
on  my  behalf,  and  I have  been  advised  that  the  expected  result  of  executing  thisdirective  is  m\  delZtl 
that  my  heart  or  breathing  stops  or  malfunctions. 


G Authorized  Agent/legally  authorized  guardian/parent  of 
mmd,  and  I am  legally  authorized  to  act  on  behalf  of  the 
been  advised  that  the  expected  result  of  executing  thf!  ctivi 
patient’s  heart  or  breathing  stops  or  malfum 


I hereby  direct  emergency  medical  jervices  pi 
cardiopulmonary  resuscitation  ii  ^ 
that  this  directive  does  not  appk 
health  care  facility,  this  directiv 


Signature  ofLJ  Patiej/t  ory  G kuthorized  Agent/legally 
aul(1^rifb4-gtl^diai(7parent  of  minor  child 


of  1 8 yeai^<dr sound 
directive.  I have 
The  event  the 


pro^dete,  and  any  other  person  to  withhold 
irt  oXbreathing  stops  or  malfunctions.  I understand 
:omfort  care.  If  I/the  patient  am/is  admitted  to  a 
ysTcian’s  order,  pending  further  physician’s  orders. 

of  this  form  makes  each  page  an  original  document. 


Signature  of  AttendingThysician 


I hereby  make  an  anatomical  gift,  to  be  effective  upon  my  death  of:  G Any  needed  tissues.  G The  following  tissues: 
G Skin  □ Cornea  GBone,  related  tissues  and  tendons.  Donor  Signature: 


These  tissue  donations  do  not  require  resuscitation 


This  form  is  a CPR  Directive  authorized  by  the  Colorado  General  Assembly. 

The  CPR  program  is  bemg  administered  by  the  Colorado  Department  of  Public  Health  & Environment. 

CPR  directive  forms  administered  by  the  CDPH&E  contain  the  blue  “CPR”  design  in  the  background  and  the  Colorado  Directive  logo. 

White/Gold  - patient/Agent  (Declarant)  Yellow-  Patient’s  Medical  Record  Pink  - Bracelet/Necklace  Supplier 


ale  of  Health-Related  Products  from  Physicians'  Offices 

From  the  Report  of  the  AMA  Council  on  Ethical  and  Judicial  Affairs 
Adopted  by  the  AMA  House  of  Delegates  June  1 999 


"Health-related  products"  are 
any  products  that,  according  to  the 
manufacturer  or  distributor,  benefit 
health.  "Selling"  refers  to  the  activity 
of  dispensing  items  that  are  provided 
from  the  physician's  office  in 
exchange  for  money  and  also 
includes  the  activity  of  endorsing  a 
product  that  the  patient  may  order  or 
purchase  elsewhere  that  results  in 
direct  remuneration  for  the  physi- 
cian. 

Physicians  who  engage  in  in- 
office sales  practices  should  be 
aware  of  the  related  guidelines 
presented  in  Opinion  8.062,  "Sale  of 
Non-Health-Related  Goods  from 
Physicians'  Offices;"  Opinion  8.03, 
"Conflicts  of  Interest  Guidelines;" 
Opinion  8.032,  "Conflict  of  Interest: 
Physician  Ownership  of  Medical 
Facilities;"  Opinion  3.01,  "Nonsci- 
entific  Practitioners;"  Opinion  8.20, 
"Invalid  Medical  Treatments;"  (see 
Appendix  A)  as  well  as  the  Reports 
from  which  these  Opinions  are 
extracted.  The  following  guidelines 
stem  from  those  Opinions. 

In-office  sale  of  health-related 
products  by  physicians  presents  a 
financial  conflict  of  interest,  risks 
placing  undue  pressure  on  the 
patient,  and  threatens  to  erode 
patient  trust  and  the  primary  obliga- 
tion of  physicians  to  serve  the 
interests  of  their  patients  before  their 
own.  When  these  items  offer  some 
health-related  benefits,  the 
physician's  influence  over  the  sale  is 
amplified  and  makes  it  even  more 
necessary  to  place  limits  on  such 
activities. 

1 .  Physicians  who  do  sell  health- 
related  products  from  their  offices 


should  not  sell  any  health-related 
good  whose  claims  of  benefit  lack 
scientific  validity.  Physicians  should 
rely  on  peer-reviewed  literature  and 
other  unbiased  scientific  sources  that 
review  evidence  in  a sound,  system- 
atic fashion  when  judging  the 
efficaciousness  of  the  product. 

2.  Physicians  who  sell  health- 
related  products  from  their  offices 
should  follow  these  guidelines  to 
limit  their  conflicts  of  interest, 
minimize  the  risk  of  brand  endorse- 
ment, and  ensure  a focus  on  benefits 
to  patients. 

a)  Physicians  may  distribute 
health-related  products  to  their 
patients  free  of  charge  or  at  cost,  in 
order  to  make  useful  products 
readily  available  to  their  patients. 
When  health  related  products  are 
offered  free  or  at  cost,  it  removes  the 
elements  of  personal  gain  and 
financial  conflicts  of  interest  that 
may  interfere,  or  appear  to  interfere, 
with  the  physician's  independent 
medical  judgement. 

b)  Except  under  certain  circum- 
stances, such  as  those  described  in 
Opinion  8.032,  "Conflict  of  Interest: 
Physician  Ownership  of  Medical 
Facilities,"  physicians  should  not  sell 
a health-related  good  when  patients 
can  obtain  a product  that  offers  the 
same  medical  benefit  at  a local 
pharmacy  or  health-products  store. 

c)  Physicians  must  disclose  fully 
the  nature  of  their  financial  arrange- 
ment with  a manufacturer  or  sup- 
plier to  sell  health-related  products. 
Disclosure  includes  informing 
patients  of  financial  interests  as  well 
as  about  the  availability  of  the 
product  or  other  equivalent  products 
elsewhere.  Disclosure  can  be 
accomplished  through  face-to-face 
communication  or  by  posting  an 


easily  understood  written  notifica- 
tion in  a prominent  location  that  is 
accessible  by  all  patients  in  the 
office.  In  addition,  physicians 
should,  upon  request,  provide 
patients  with  understandable  litera- 
ture that  relies  on  scientific  standards 
in  addressing  the  validity  of  the 
health-related  good. 

3.  Physicians  should  not  partici- 
pate in  exclusive  distributorships  of 
health-related  products,  in  which  the 
products  are  available  only  through 
physicians'  offices  and  for  which 
product  there  is  no  comparable 
alternative  available  at  a local 
pharmacy  or  health-products  store. 
Physicians  should  encourage 
manufacturers  to  make  their  prod- 
ucts more  widely  accessible  to 
patients. 

Sale  of  Non-Health-Related 
Products  from  Physicians'  Offices 

From  the  Report  of  the  AMA 
Council  on  Ethical  and  Judicial 
Affairs 

Adopted  by  the  AMA  House  of 
Delegates  December  1 997 

1 . Physicians  should  not  sell 
non-health-related  goods  from  their 
offices  or  other  treatment  settings, 
with  the  exception  noted  below. 

2.  Physicians  may  sell  low-cost 
non-prescription  goods  from  their 
offices  for  the  profit  of  community 
organizations,  provided  that  a)  the 
goods  in  question  are  low-cost,  b) 
the  physician  takes  no  share  in  profit 
from  their  sale,  c)  such  sales  are  not 
a regular  part  of  the  physician's 
business,  d)  sales  are  conducted  in  a 
dignified  manner,  and  ejsales  are 
conducted  in  such  a way  as  to 
assure  that  patients  are  not  pressured 
into  making  purchases. 
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Kdes  of  , 

$ \A\ll 


At  Alamof  we  want  to  make  renting  our  care  a 
fun  part  of  your  travele.  Get  year-round  dlecounte, 
frequent  flyer  rewarde,  and  unlimited  mileage 
when  you  rent  with  Alamo  on  your  next  trip. 
Flue,  well  even  waive  our  fee  for  additional 
drivere.  Alamo  delivere  the  diecounte  you 
want  and  the  Drive  HappySM  experience  you 
deeerve!  Call  ue  today  at  1-300-354-2322. 


^r'we 


©1936,  Alamo  Rent-A-Car,  Inc. 


Classified  Advertising 


Publication  of  any  advertisement  in  Colorado  Medicine  is  not  an  endorsement  by  the  Colorado 
Medical  Society  of  the  product  or  service.  Colorado  Medicine  magazine  is  the  official  journal 
of  the  Colorado  Medical  Society  and  is  authorized  to  carry  General  Advertising. 


♦ PROFESSIONAL  OPPORTUNITIES 

DENVER  - Successful  Southwest  Denver 
clinic  needs  two  B/C,  B/E  Family 
physicians  with  OB  ASAP.  Salary  is  $ 1 20K 
+ benefits.  Call  Sullins  & Associates  (303) 
986-1909  or  fax  your  CV  to  (303)  986- 
1509.  05/0899 

LIVE  AT  THE  HEADWATERS  OF  THE  RIO 
GRANDE  - surrounded  by  snowcapped 
mtns!  Physician  owned  PC,  multi  specialty 
group  has  opportunity  for  team  players. 
BC/BE  ORTHOPOD,  OB/GYN  & 
UROLOGIST.  Are  you  looking  for  small 
town  living,  abundant  recreation,  family 
values,  quality  lifestyle,  & competitive 
compensation?  For  more  info,  see  our 
website:  www.slvmc.com.  Inquiries  and 
CV  to  Leanne  Pressly,  San  Luis  Valley 
Medical  Clinics,  2115  Stuart,  Alamosa, 
CO,  81101  or  fax  (719)  589-8112. 

06/0799 

SAN  JOSE,  CA  - Well  known  large 
provider  needs  a B/E,  B/C  Pulmonologist 
ASAP.  Great  salary  plus  all  benefits. 
Contract  is  ready  to  be  signed.  Call  Barry 
at  (303)  986-1 909  or  fax  CV  to  (303)986- 
1509.  04/0999 

DENVER  - Excellent  SSG  in  West  Denver 
needs  B/E,  B/E  Internist  with  hospital 
inpatient  experience  ASAP.  Salary  and 
benefits  are  very  competitive.  Call  Sullins 
& Associates  (303)  986-1909  or  fax  your 
CV  to  (303)  986-1 509.  05/0899 

LAFAYETTE,  CO  - Seeking  physician  for 
urgent/emergent  care  center  affiliated  with 
Boulder  Community  Hospital.  Hrs  7 am  - 
11  pm.  Flexible  shifts.  Excellent  support 
staff.  ACLS,  ATLS,  emergency  experience 
required.  Fax  CV  with  cover  letter  to 
medical  director  (303)  666-9247.  Phone 
(303)666-4357.  12/0999 


♦ PROFESSIONAL  OPPORTUNITIES 

PUEBLO,  CO  - BE/BC  physician  needed 
for  hospital  based  occupational  medicine 
clinic.  Excellent  compensation  and  benefit 
package.  Contact  Chris  Hildebrant  (719) 
475-9496  send  resume  to  1633  Medical 
Centerpoint,  Suite  103,  Colorado  Springs, 
80907  1 2/1 1 99 

FAMILY  PRACTICE  Near  Boulder. 
Independent  group  seeking  third  partner 
with  OB.  Excellent,  flexible  climate.  Fax 
CV  to  (303)  425-9259  or  contact  Rob 
Hurlow,  MD  or  Leif  Redal,  MD  (303)  425- 
9581.  04/1199 

DENVER,  CO  - clinic  near  PSL  needs  a B/ 
E,  B/C  Cardiologist,  Non-lnvasive,  and 
Non-lnterventional.  Salary  is  $155K+  all 
benefits.  Call  1 in  6.  $8K  + vacation  & CME 
time.  Call  Sullins  & Associates  at:  (303) 
986-1 909  or  fax  (303)  986-1 509. 

02/1 1 99 

LONGMONT  - FAMILY  PRACTICE  Very 
busy  group,  in  town  for  1 7 years,  replacing 
recently-departed  4th  partner.  No  OB.  BC/ 
BE  only,  please.  Send  CV  to:  Longs  Peak 
Family  Practice,  1309  Sunset,  Longmont, 
CO  80501.  03/1199 

COLORADO  SPRINGS  - Busy  successful 
family  practice  seeking  a full  time  BE/BC 
family  physician.  Attractive  salary  and 
benefits.  Ownership  potential  if  desired. 
Send  resume  to  Avrim  Cantor,  DO,  2141 
Academy  Circle  Colorado  Springs,  CO 
80909.  Office  (719)  597-0119  or  Fax 
(719)579-4495  or  Home  (719)  531-9151. 

01/1299 


♦ PROFESSIONAL  OPPORTUNITIES 


WISCONSIN  INTERNAL  MEDICINE 
& FAMILY  PRACTICE  - Exceptional 
opportunity  to  join  Affinity  Medical 
Group,  a prominent  multi-specialty 
clinic  within  a highly  regarded 
regional  healthcare  system.  Enjoy 
Wisconsin's  beautiful  four  seasons, 
excellent  schools,  superb  shopping 
and  affordable  housing  in  this  lakeside 
community.  A blend  of  big  city  living 
and  small  town  atmosphere,  this  area 
offers  a wealth  of  recreational 
opportunities  and  flourishing  arts  and 
cultural  events.  Practice  with  over  200 
physicians  in  this  well-established 
group-  affiliated  with  the  region's 
newest  hospital  (Summer  2000 
completion).  Call  (800)  243-4353. 

01/1299 


AURORA,  CO  - Busy  ambulatory  IM 
practice  looking  for  part-time  IM  or  FP  to 
work  2-3  days/week.  No  hospital  work  or 
call.  Mail  CV  to  Toni  Weil  830  Potomac 
Circle,  Ste.  1 50,  Aurora,  CO  8001 1 or  fax 
to  (303)  343-3514.  01/1299 

ASPEN,  CO  Seeking  physician  for 
Cardiology/Internist  practice.  Candidates 
must  be  willing  to  provide  cardiology  and 
internal  medicine  services.  Please  forward 
a CV  to  (970)  544-1587  ATTN:  Nettie 
Kremer.  02/1 299 

BC/BE  GERIATRICIAN  OR  INTERNIST 

with  extensive  geriatric  experience  to  join 
hospital  sponsored  Senior  Health  Care 
Clinic  on  hospital  campus.  Excellent 
opportunity  for  physicians  interested  in 
providing  service  for  3-5  days  per  week. 
Please  fax  CV  to  SMC  R.  Kennedy  (303) 
788-4282.  02/1299 
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Classified  Advertisi 


♦ MISCELLANEOUS 

INCREASE  1999  REVENUE  with 
FOUND  MONEY! 

Retrieve  $$  on  previously  paid  claims. 
Insurance  payment  errors  include  bundling 
and  unbundling,  CPT  and  ICD  coding, 
incorrect  reimbursement  by  contract.  Flat 
fee  or  percentage  basis.  Call  Levine  & 
Assoc.  (303)  61 7-0256.  1 2/01 99 

SURPLUS  SUPPLIES  OR  EQUIPMENT? 

Project  CURE  will  pick  up  your  surplus 
medical  equipment,  supplies,  and  books 
to  recycle  to  third  world  countries.  Call 
Dave  Sattler  at  (303)  727-941 4 or  fax  (303) 
727-8397.  12/0299 

STEWART'S  ROYAL  ALPACAS:  The  best 
livestock  investment  in  America. 
Outstanding  income  potential  and  tax 
advantages,  low  maintenance  and 
wonderful  for  family  togetherness.  For  info 
call  Chuck  Stewart  or  Dr.  Helen  Danahey 
(719)488-5594.  06/1099 


♦ PROPERTIES  FOR  SALE  OR  LEASE 

DR'S  OFFICE  AVAILABLE  up  to  2V2  days/ 
wk  downtown  Denver  near  Coors  Field  & 
16th  St.  Mall.  Available  with  or  without 
presonnel  call  Joanne  at  (303)  296-1 444. 

04/0999 

LAKEWOOD  - 2200  SQ  FT  to  share,  prim 
care/specialty  beautifully  renovated  house. 
Treatment  room,  x ray,  well  equiped.  Great 
access,  visibility,  parking.  1370  South 
Wadsworth.  Call  Ryan  Kramer,  MD  (303) 
985-8773.  06/1299 

EXISTING  PEDIATRIC  PRACTICE  FOR 
SALE  in  central  Aurora  major  cross  streets 
1 1 iff  and  Chambers,  near  hospital  district. 
Three  fully  equipped  treatment  rooms.  Call 
(303)  750-391 7 or  fax  (303)  751  -7476. 

02/1299 

MEDICAL  HEALTHCARE  - FOR  LEASE  - 

S.W.  Metro  Area.  1 755  Sq.  Ft.  1 0 rooms, 
parklike  setting.  Building  has  3 dentists,  an 
Orthodontist,  2 Medical  Doctors  (an 
Allergist  and  a Bariatrician)  and  a 
Psychologist.  Adjacent  to  Columbine 
Medical  Center.  7325  South  Pierce  St.  Call 
(303)  971-0018  for  more  info.  01/1299 


You  didn’t 
spend 
umpteen 
years  in 
school  in 
order  to 
become  a 
bill 

collector. 

Collecting  money  from 
slow  paying  patient  is  critical 
to  your  practice.  But  you 
didn’t  spend  all  those  years 
in  school  to  become  a bill 
collector. 

And  that’s  where  I.C. 
Systems  can  help. 

First  of  all,  we  have  the 
resources  and  expertise  to  do 
the  job.  And  while  we’re 
tenacious,  we  treat  your 
delinquent  patients  with 
courtesy  and  respect. 

In  fact,  our  work  is 
endorsed  by  over  1,200 
professional  associations  and 
societies,  including  Colorado 
Medical  Society.  And  no 
matter  where  you’re  located 
or  where  your  debtors  live, 
we  have  local  representatives 
to  service  your  account. 

But  most  important,  we 
guarantee  results,  by 
collecting  at  least  ten  times 
the  amount  of  our  retainer. 

To  find  how  the  I.C. 
System  approach  can  work 
for  you,  call  toll  free  (800) 
685-0595. 

LG  System  EE 

• The  System  Works 


How  to  place  your  advertisement: 

Call  us  and  we'll  help  you 
through  the  process!  Call 
CMS  Communications 
@ (303)  779-5455, 

Ext.  2418  or  2425. 
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I Advertising! 


If  you  are  outside  Denver, 
call  toll  free 
@ (800)  654-5653. 
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Ruminations 


(def:  chewing  again  what  has  chewed  slightly  and  swallowed;  to  REFLECT) 


Bill  Pierson 
Managing  Editor 


. .a  friend  who  calls 
Marrakesh  her  home ..." 

I wrote  recently  {"The  day  they . 

. . shrank  the  world.")  about  the  "Six 
degrees  of  separation"  theory,  which 
says,  basically,  that  every  person  is 
somehow  connected  to  every  other 
person,  and  that  there  are  no  more 
than  six  degrees  of  separation. 

To  further  explain  this  supposed 
phenomenon,  I am  again  going  to 
use  a personal  experience. 

A few  years  ago  I was  in  Ber- 
muda and  I happened  on  a guest 
registry  indicating  one  person  and 
his  wife  from  Monahans,  Texas. 

I worked  in  the  oil  fields  sur- 
rounding Monahans,  Texas  almost  50 
years  before  and  to  that  day  (almost 
50  years  after)  I had  never  met 
anyone  who  said  they  were  from 
Monahans,  Texas.  Here  was  some- 
one who  announced  it,  publicly,  so  I 
wanted  to  meet  this  person. 

It  turned  out  that  he  was, 
indeed,  a Monahansian  (I  made  up 
that  word,  so  don't  try  to  correct  my 
spelling),  and  he  was  also  a retired 
chief  federal  district  judge.  Not  only 
that,  his  wife  was  a retired  Texas 
State  Supreme  Court  justice. 

"Well!"  I thought.  "This  is  really 
interesting.  I wonder  if  he  was  there 
when  I was?  I'll  just  have  to  ask,"  the 
curious  journalist  coming  out  in  me. 
Yes,  he  said,  he  literally  grew  up  in 
Monahans.  He  returned  there  after 
law  school  and  clerked  for  a local 
judge.  He  went  into  practice  and 


later  became  a county,  then  a federal 
judge,  etc. 

I then  took  it  a degree  further: 
was  he  there  in  1 946-47?  Yes,  he  was 
there  and  he  was  clerking  for  a 
county  judge.  Did  he  remember  the 

murder  case,  described 

as  the  likes  of  which  had  never 
happened  in  the  county  before?  Yes, 
he  was  clerking  for  the  judge  in  that 
case.  Was  he  there  in  court  during 
the  trial?  Oh  yes,  he  was  there. 

Bingo!  I was  there  in  that  self- 
same courtroom,  covering  the  trial 
for  the  local  news,  and  I was  there 
every  day,  throughout.  So  was  he! 

Here  we  are,  off  on  this  South 
Atlantic  coral  island,  almost  a half 
century  and  2,500  miles  away  from 
Monahans,  and  I find  myself  talking 
to  a person  who  was  in  the  same 
courtroom,  closely  following  every 
word  of  the  prosecution  and  defense, 
as  this  one  case  of  thousands  of  such 
cases  was  being  decided. 

Where  are  the  "degrees"  of 
separation? 

1.  We  both  had  a connection  to 
Monahans,  Texas. 

2.  We  both  were  in  Monahans  at  the 
same  time  (certainly  formulative 
years  in  our  respective  careers). 

3.  We  both  had  a keen  (but  widely 
divergent)  interest  in  the  court  case 
at  hand. 

4.  We  both  had  pursued  our  respec- 
tive careers  to  this  point  far  down 
the  road  from  that  day  in  court. 

5.  We  had  both  arrived  simulta- 
neously, for  whatever  personal  rea- 
son, at  this  place  in  time  and  space, 
finally  to  meet. 

Just  the  other  day,  right  here  in 
Denver,  I happened  to  meet  a young 
women  whom  I had  known  for  some 


20  years;  I hadn't  seen  her  in  the 
past  8 years  and  found  that  she  had 
married  and  moved  to  Marrakesh, 
Morocco.  Listening  to  her  explain 
what  she  was  doing  back  in  Denver, 

I heard  her  say  she  was  attending  her 
mother's  funeral.  "She  was  killed  in 
the  Egypt  Air  crash  in  the  Atlantic," 
she  said.  Someone  else  said  "Oh, 
yes.  My  friend,  Dr.  Leroy  Sides  was 
also  in  that  airliner."  The  young  lady 
added,  "Yes,  I know.  My  mother  was 
with  him.  They  were  on  a tour  to 
Egypt." 

Eight  years  later,  having  won- 
dered many  times  what  had  hap- 
pened to  this  person,  this  long-time 
friend,  I find  that  she  was  intimately 
related  to  this  tragedy  in  which  we 
all  had  lost  a good  friend.  Because  of 
all  this  I was  put  back  in  touch  with 
someone  whom  I had  counted  out  of 
my  life  when  she  "disappeared."  I 
knew  her  mother,  casually,  at  the 
State  Capitol,  but  I never  knew  my 
friend  and  she  were  related,  or  that 
she  knew  Dr.  Sides. 

I know;  it's  just  a part  of  aging: 
all  a product  of  how  far  afield  your 
friends  and  acquaintances  have 
traveled  during  your  life.  But  to  me 
it's  still  a shock  when  I find  I have  a 
friend  who  calls  Marrakesh  her 
home  town. 

Well,  whatever  the  factors 
involved,  I liked  the  world  when  it 
was  large,  and  for  the  most  part 
unknown,  only  to  be  seen  in  the 
pages  of  the  National  Geographic. 

I liked  the  adventure  of  visiting  a 
place  where  it  was  extremely 
doubtful  that  I knew  anyone,  in  any 
degree  of  separation.  I'm  going  to  go 
look  for  a place  like  that  right  now. 

4877-  - 
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